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 HIV/AIDS is an epidemic that has and continues to adversely impact the quality 
of life of not only the members of the Oyugis Central Seventh-day Adventist Church, but 
of the community in general. Its negative impact touches the social, economic, political, 
and demographic fabric of society. It is robbing the Adventist Church and society in 
general of requisite human resource through death and sickness, and is adversely 
challenging the church’s competencies to effectively engage in its mission. 
 
Method 
The Logical Framework Approach (LFA) was used to present the strategy. A 
Gantt chart was also be used to detail the project tasks as outlined in the logframe. As a 
 
 
tool for planning and managing development projects, the logical framework approach 
has been proven to be excellent because of its logical basis, robust and coherent structure, 
supple nature, and comprehensive outlook. Similarly, the Gantt chart is useful in tracking 
the progress of an activity and in defining tasks which need to be performed so as to 
achieve the project objective. A Gantt chart indicates time schedules and activity 
schedules and thus assists to ascertain that the progress of all the activities is on course. 
 
Results 
There was significant growth in the level of knowledge about the facts and issues 
of HIV/AIDS among the participating members of the Oyugis Central Church from 88% 
to 99%. Again, those indicating that they are now highly knowledgeable about 
HIV/AIDS climbed from 40% at the beginning of the project to 56% at its close. There 
was also a significant change of attitude towards people living with HIV/AIDS 
(PLWHA) with about eight percent of the participants still holding the view that PLWHA 
are to blame for bringing the disease upon themselves down from about 16% in June 
2013. There was evidence of behavior change with an average of 22% of the participants 
still indicating engagement in at risk behavior down from an average of 28% at the 
beginning of the project. An overwhelming 94% of the participants agreed that this 
program can be very effective in HIV/AIDS mitigation.  
 
Conclusions 
A biblical HIV/AIDS mitigation strategy is a very effective method for fighting 
the HIV/AIDS scourge. It is simple in its approach and easy to implement. Agencies 
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 HIV/AIDS is a global problem that continues to adversely impact the quality of 
life of humankind. A lot of effort has been made to mitigate its effect with some level of 
success. Nevertheless, the pandemic remains real and interventions to assuage its adverse 
bearing upon quality remain relevant.  
 The negative impact of HIV/AIDS touches the social, economic, political, and 
demographic fabric of society. HIV/AIDS has given rise to many orphans and widows 
and is also robbing the Adventist Church and society in general of the requisite human 
resource through death and sickness. Further, HIV/AIDS has exerted extreme pressure on 
the healthcare system in Kenya and in other countries as well. Money that could be spent 
on other crucial development endeavors is channeled toward providing anti-retroviral 
drugs and other drugs to treat opportunistic infections, thus exacerbating the prevailing 
poverty situation in Kenya. 
 This project has been premised on the conviction that human beings are created in 
the image of God; that God loves humanity with an infinite love; that God deals with 
humanity according to His grace; that HIV/AIDS is part of the sin problem; that God is 
actively working to eradicate sin and its consequences; that HIV/AIDS will not be with 
us forever; and that because God loves humanity, we can still enjoy an abundant life, 
living positively and with great hope even in the face of HIV/AIDS.  
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Further, it has been built upon the persuasion that development of not just the 
“head” through the acquisition of knowledge, but also of the “heart” through the 
transforming work of the Holy Spirit is critical in the fight against HIV/AIDS. 
 
Background 
 HIV/AIDS is an epidemic that has and continues to adversely impact the quality 
of life of not only the members of the Oyugis Central Seventh-day Adventist Church, but 
of the community in general. Its negative impact touches the social, economic, political, 
and demographic fabric of society. It is also robbing the Adventist Church and society in 
general of requisite human resources through death and sickness. It is also adversely 
challenging the church’s competencies to effectively engage in its mission. 
 
Purpose 
 The purpose of this project is to develop, implement, and evaluate a biblical 
HIV/AIDS mitigation strategy in the Oyugis Central Seventh-day Adventist Church in 
the Kenya Lake Conference, in order to increase knowledge on HIV/AIDS, and more 
importantly to effect behavior and attitude change among the project participants. 
 
Significance of the Project 
 Although there have been a lot of HIV and AIDS mitigation efforts ever since the 
first case of HIV was detected in Africa in the mid 1980s, the scourge continues to plague 
people largely unabated. The UNAIDS figures for Kenya indicate that in 2011, the 
national HIV/AIDS prevalence rate among adults aged 15 years and above stood at 6.2%. 
The statistics break down to a total of about 1.6 million adults infected with HIV. Women 
and children seem to bear the brunt of HIV/AIDS and of the 1.6 million people in Kenya 
 
3 
living with HIV in 2011, about 800,000 were women while 220,000 were children. About 
1.1 million children aged between 0-17 years have been orphaned as a result of 
HIV/AIDS. It is noted that the prevailing HIV prevalence rate remains significant.  
 The HIV prevalence rates in Homa Bay County stood at 27.19% in 2013. Indeed 
the Kenya National Aids Control Council had declared HIV infection a disaster in Homa 
Bay County (Omoro, 2013). 
Thus, this project will make a significant contribution toward the fight against 
HIV/AIDS and alleviating the suffering occasioned by this epidemic. This project derives 
its significance from the following facts: 
1. It has provided opportunity to the participating members of Oyugis Central 
Seventh-day Adventist Church to acquire increased knowledge on facts about HIV/AIDS. 
2. It has also established the unique ability and adequacy of the Bible to address 
the need of every human situation, including the issue of HIV/AIDS. 
3. It has presented a new approach to the fight against HIV/AIDS where the focus 
has not just been about increasing knowledge, but largely about formation of the whole 
person through presentation of motivational biblical principles that encourage positive 
living and enhance moral capabilities. 
4. It has enhanced the potential of the project participants to live more positively 
with the reality of HIV/AIDS and its effects. 
5. It will help reduce the HIV/AIDS prevalence rate in the project area, and by 
extension in the wider community. 
6. It has contributed to the institutionalization of HIV/AIDS education and 
mitigation endeavors in the Oyugis Central Seventh-day Adventist Church. 
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7. The project has modeled an approach toward HIV/AIDS mitigation that can be 
scaled up and be replicated elsewhere. 
 
Limitations of the Study 
 The implementation of this project was limited to the Oyugis Central Seventh-day 
Adventist Church in Rachuonyo South Sub-county, Homa Bay County, Kenya. With 
regard to membership, the Oyugis Central Seventh-day Adventist Church is the largest 
single church in the Kenya Lake Conference with a membership of about 967. This large 
membership influenced the choice of the church for the implementation of this project 
because I wanted to use the church as a model from where the strategy could be 
replicated in other churches within the conference. 
While I would have liked to implement this project in one or two additional 
churches and even in at least one non-Adventist church for control purposes, financial 
and time constraints would not permit me to do so. However, because HIV/AIDS is a 
universal problem and affects people without regard to religious affiliation and location, 
the results of the study in the Oyugis Central Church should be representative. It is 
assumed that the results would be the same even if the project were to be implemented in 
another Adventist Church or outside in other churches. 
In the foregoing section I have shared background information about this project 
including stating the problem, purpose, significance, and limitations of the study. In the 
subsequent sections of this chapter I now turn my attention to establishing my personal 





Personal Basis for Ministry 
 
Introduction 
Self-awareness is a critical, biblical basis for ministry. Leadership expert, Reggie 
McNeal in his book Practicing Greatness (2006) has written that “without appropriate 
self-awareness, hidden addictions or compulsions may guide leaders to behaviors that 
create huge problems and may dismay, exasperate, and bewilder those they lead” (p. 11). 
McNeal observes further that “leaders lacking self-awareness are besieged from within. 
They often are their own worst enemy. And they don’t even know it” (p. 11). 
The foregoing suggests how important self-awareness is, not just in leadership, 
but also to the effective performance of ministry. “Without self-awareness of the 
dynamics of addictions and compulsion in their lives,” McNeal writes, “leaders are 
doomed to be driven by them in unhealthy ways” (2006, p. 19). 
What is self-awareness? The thesaurus gives words such as consciousness, 
alertness, wakefulness, knowledge, understanding, mindfulness, and discernment as 
synonyms for awareness. Self-awareness can thus be understood also as self-
consciousness, self-alertness, self-wakefulness, self-knowledge, self-understanding, or 
self discernment.  
Self-knowledge portrays the idea of knowing who you are. Self-mindfulness 
suggests understanding your motives for doing what you do. Self-consciousness suggests 
being mindful of how others perceive you.  
Embarking on a ministry project without this self-understanding can be 
disastrous. It is thus that in the subsequent sections of this chapter I endeavor to establish 
my personal basis for undertaking a ministry project that aims to develop and implement 
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a Bible-based strategy for HIV/AIDS mitigation in the Oyugis Central Seventh-day 
Adventist Church. 
In the following paragraphs, I have presented a general background of my family, 
education, and ministry experience. I have also briefly shared some specific personal 
assessments relating to my conversion and salvation experience, my spiritual and 
devotional life, my worldview, my temperament, the damage factors in my life, and my 
time and resource management competencies. Assessments showing my spiritual gifts, 




 I was born into a Christian home on August 26, 1970. I was the fifth born child 
among four girls and six boys. At the time of my birth, my father was a primary school 
head-teacher. However, in 1978 when I was eight years old, my father resigned his 
teaching position and became a pastor with the Seventh-day Adventist Church. 
 It is thus that I can say I was raised up as a pastor’s kid from my formative years. 
My father was keen to establish a serious devotional tradition in our family. This family 
background contributed to my early grounding in the faith. 
 My family background also prepared me to appreciate early in life the various 
human conditions in society. I could observe among the people my father ministered to 
some that were poor, sick, and wretched. There were also the orphans and the widows. 
Somehow, I always naturally felt the need to show solidarity with such people. 
 The death of my father after a stint of seven years as a pastor in 1985 was 
devastating. I had not yet reached my fifteenth birthday when my father died. All my 
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brothers and sisters were still in school except my first-born sister who was already 
married and last-born brother who was barely two years old and was yet to start going to 
school. Mum had to struggle to keep us in school. Many are the times we could not be in 
school for lack of school fees. I would say that after the death of my father, I experienced 
poverty first-hand as it were. 
 It is such a family background that contributed in shaping me into the kind of 
instrument that I am today in the hands of God to be used for His purpose. 
 
Education 
After my ‘O’ levels, I joined the University of Eastern Africa, Baraton, Kenya, in 
September 1990, to pursue a Bachelor of Arts degree, majoring in English Language and 
Literature with a minor in History. I was forced to drop out of this program after two 
years in 1992 due to lack of school fees.  
I had the opportunity to re-enter Baraton University in 1995 to do a Bachelor of 
Arts degree in Theology which I completed in December 2001 and graduated in July 
2002, Magna cum laude.  
Later I was able to pursue a Master of Arts degree in Pastoral Theology with the 
Adventist University of Africa, graduating in August 2009, Summa cum laude. My MA 
project was titled: Bible-Based Poverty Alleviation Program among Members of 
Nyahera-Gendia SDA Church, Kenya. 
 
Ministry Experience 
 I served as a part-time Literature Evangelist from August 1992 to December 
1993. I received the call to serve as a pastor unexpectedly in December 1993 when the 
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Kenya Lake Field Executive Committee took an action to post me as the pastor of the 
Nyabola District effective the beginning of 1994. This surprised me because it had never 
crossed my mind before that I would one day serve as a pastor.  
I was initially reluctant to accept the call. After much soul-searching, prayer, and 
encouragement from some elders, I yielded to the call of God. I served at Nyabola for one 
year. From 1995 to 2001, I pursued my Bachelor of Arts degree in Theology at the 
University of Eastern Africa, Baraton as I have indicated above. 
Upon completing my studies at Baraton in December 2001, I served as a district 
pastor of the Adventist churches at Mbita Town for the month of January 2002. In 
February I was called to serve as a departmental director in charge of education and 
youth ministries in the then Kenya Lake Field, now the Kenya Lake Conference. In the 
middle of the same year, I was appointed to serve as the Executive Secretary of the same 
conference, a position I held until October 2009. I served as a district pastor for Kosele 
from October 2009 to December 2011. I am currently serving as the Executive Secretary 
of the Kenya Lake Conference of the Seventh-day Adventist Church. 
It should be noted that during the whole period from February 2002 to September 
2009 when I served as departmental director and executive secretary in the Kenya Lake 
Conference, I also volunteered and served as the pastor of Nyahera-Gendia Church, 
which is near the conference headquarters. I was ordained as a Minister of the Gospel in 
the Seventh-day Adventist Church in 2006. 
 
How God Has Shaped My Life Through Six Subplots 
 Reggie McNeal in his book, A Work of Heart: Understanding How God Shapes 
Spiritual Leaders (2000), has identified six subplots that God uses to shape the hearts of 
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spiritual leaders. He identifies these subplots as culture, call, community, communion, 
conflict, and commonplace. 
 
Culture  
Culture has to do with the environment in which a leader or an individual is 
raised. McNeal (2000) correctly observes that “we are not born into a vacuum. We enter 
the world into a stream of the human family and human experience. Language, race, 
geography, demography, and economic status all influence and shape the world we live 
in and define our connectedness to it and our distinctiveness from it” (p. 73).  
Culture bequeaths to us language and shapes our worldview. We are, as it were, in 
part the products of cultural forces (p. 74). God has used this subplot to help me to be 
open to the world and acquire a self-awareness that resonates with my passion for 
ministry. Through this subplot, God has enabled me to appreciate where I have come 




 A call may be perceived as a “divinely orchestrated setting apart of the leader for 
some special task” (McNeal, 2000, p. 95). It is critical to be sure whether or not one has 
received a call from God, and what one has been called to do. 
 Appreciating that the call is not of necessity to a religious career or position, as 
McNeal writes (2000, p. 98), I have engaged in serious introspection and I am convinced 






Community has to do with the people who interact with, shape, and sustain a 
leader’s or individual’s life. There are people that God has brought into my life who have 
greatly influenced me and shaped my view of ministry. These individuals include my late 
father Arthur Ogal, my mother Nereah Ogal, the late Pastor Elisha Arunga, my wife 
Benter Achieng’, Pastor Duncan Mumbo, Dr. Elijah Njagi, Professor Nehemiah Nyaundi, 
the late Dr. Cornelius Matandiko, Dr. Nicholas Onyango, Dr. Symon Odek Rabach, 
Professor Bruce Bauer, Mrs Linda Bauer, Professor Jon L. Dybdahl, and Professor 
Wagner Kuhn, among many others. From these individuals I have learned to value 




Communion is about a personal relationship with God. I must confess that the 
strains and stresses of everyday life have at times robbed me of the opportunity to spend 
meaningful time with God in meditation and prayer. I am working on developing a life of 
genuine communion with God through worship, prayer, Bible study, meditation, and 
fasting. I want to come to the point where my heart and God’s heart become one as 
McNeal intimates (2000, p. 152). 
 
Conflict 
 Conflict has to do with the challenges and destructive forces that a leader or an 
individual has to contend against. McNeal (2000) has rightly observed that leaders cannot 
escape conflict (p. 156). I have seen conflict in my life and these have worked to 
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strengthen my faith in God. I have learned to accept conflict and to appreciate that God 
uses conflict to shape our hearts. Through conflict, I have been strengthened and 
emboldened for ministry. 
 
Commonplace 
 The commonplace, McNeal writes, “is the stuff of routine life” (2000, p. 177). 
The commonplace has to do with the choices of everyday life. “They are the moments 
when no one is looking” (p. 177). I have learned to appreciate that God works even in the 
commonplace to shape my heart. Thus, I am careful not to ignore the routine things of 
life, but to carefully listen to His voice and keenly watch to see what He is doing and 
what He would have me do.  
 
Specific Personal Assessments 
Conversion and Assurance of Salvation 
 As I have studied the Bible and participated in church programs as a regular 
member and as a minister, and also as I have exercised my faith through family worship, 
my faith in God has had opportunity to grow. Gradually, I have come to an assurance of 
salvation and of God’s love for me. While at times there may be moments of doubt, I 
continue to experience the power of the Holy Spirit working in my life to make me God’s 
true child and a better instrument in His hands to be used to His glory and honor.  
 
Time, Finances, Physical Energy,  
and Emotional Energy 
 
 Effective management of time and finances, as well as balance in physical and 
emotional energy is critical to successful ministry. The one whose ministry would be 
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successful must pay close attention to these important areas. 
Time. Through assessment, I have discovered that I am fairly strong in time 
management. However, I can still make adjustments to ensure greater efficiency in my 
use of time. While I can work on strict timelines without much struggle, I might still need 
to watch how I distribute personal time, family time, sharing time, and time to be with 
God so as to achieve a better balance in my life and grow nourishing relationships with 
God, my family, and others. 
Finances. I am fairly prudent with finances. The challenge that I have in this area, 
however, is that often my financial obligations are beyond my income. This inevitably 
occasionally forces me to go into debt. I am however, keen to remain prudent in my 
financial management. 
Physical energy. My health has generally been good. By God’s grace I have never 
suffered any major ailments. I have always remained keen to stay physically fit. I watch 
my weight and sleeping habits. I am also keen to engage in exercise fairly regularly. 
Emotional energy. Stress management expert, Richard A. Swenson (2004) has 
written in his book Margin: Restoring Emotional, Physical, Financial, and Time 
Reserves to Overloaded Lives that “when we are emotionally resilient, we can confront 
our problems with a sense of hope and power. When our psychic reserves are depleted, 
however, we are seriously weakened” (p. 79).  
 Swenson observes further that emotional overload drains our strength, paralyzes 
our determination, and maximizes our susceptibility, leaving us without any emotional 
margin (p. 79).  
 I have discovered that I am fairly emotionally resilient. I am aware, however, that 
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I still need to learn to manage my anger better. I also need to create more appropriate, 
functional boundaries and avoid being a pleaser for the sake of it. 
 
Devotional Life, Spiritual Path,  
and Spiritual Stage  
 There are several pathways to encounter God. One author has identified nine: 
sensory, which emphasizes enjoying the works of God; rational, which emphasizes 
understanding the nature of God; doctrinal, which emphasizes thinking correctly about 
God; Scripture-driven, which emphasizes applying the word of God; sharing, which 
emphasizes passing on the grace of God; ascetic, which emphasizes developing discipline 
for God; enthusiastic, which emphasizes celebrating the power of God; mystical, which 
emphasizes resting in the presence of God; and sacramental, which emphasizes 
expressing the incarnation of God. 
 I have discovered that my dominant spiritual path is Scripture-driven. However, I 
also have a strong leaning towards the doctrinal and sharing styles. 
 In assessing my spiritual stage, I have found the work by psychiatrist M. Scott 
Peck, cited by Jon L. Dybdahl (2008) quite helpful. Peck’s four stages of spiritual growth 
are the chaotic, antisocial stage; the formal, institutional stage; the skeptical, 
individualization stage; and the communal/mystical stage.  
 Stage one people are antisocial because they basically care only about themselves. 
They are spiritually undeveloped.  Stage two people believe in a God they scarcely know. 
They may accept in theory the concept of God living in them but in practice they do not 
actualize this belief (Dybdahl, 2008, p. 127). 
 Stage three people, mostly in their adolescence, are skeptical and question the 
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simple answers they have received as children from their parents and teachers. Stage four 
people are communal in nature and naturally reach beyond the borders of individualism 
to touch the lives of those around them by their caring and service (Dybdahl, 2008,  
p. 128). I perceive that I have reached stage four. 
 I realize that workloads and the strains and stresses of everyday life have taken a 
toll on my devotional life. While not completely lacking, I nevertheless need to improve 
in my devotional habits. 
 
Worldview 
 Dybdahl (2008) has discussed five possible worldviews. The first is atheistic or 
agnostic. Those who hold this worldview accept only the human empirical bottom level 
where God is either nonexistent or irrelevant. 
 The second worldview is deist. The deist believes in the top level of the 
worldview chart, which is the domain of God and the bottom human empirical level, 
which is the domain of humans, animals, and the social and natural sciences. 
 The third worldview is the mechanical or magical. Those who hold this 
worldview appreciate and rely on magic as the art of controlling or manipulating events 
by supernatural power. 
 The fourth worldview is the medieval or mystic that accepts the top level, which 
is the domain of God and the middle level, which is the domain of angels, demons, 
healers, prophets, spirits, etc., on the personal side and magic, astrology, charms, amulets, 
prayer, dreams, etc, on the impersonal side. 
 The fifth worldview is the Christian theist. This worldview accepts all the three 




 Using the Myers-Briggs Type Indicator (MBTI), I have done my temperament 
type test and discovered that I am an IST/FJ person where “I” stands for introvert, “S” 
stands for sensing, “T” stands for thinking, “F” stands for feeling, and “J” stands for 
judging. 
 Introverts are energized by the inner world, focus on thoughts and concepts and 
are very reflective. Introverts have a depth of interest and have high levels of 
concentration. They are inwardly directed and seek to understand things first before they 
act. 
 Sensing people focus on facts, data, detail, actuality, and utility. They are reality-
based and like to focus on the here and now. Thinking people, on the other hand judge 
issues by means of analysis, objectivity, logic, critique, and reason. They are impersonal 
and follow laid-down criteria. 
 Feeling-type people are usually sympathetic, subjective, humane, and personal. 
They appreciate values and circumstances. It is interesting to note that I have thinking 
and feeling capabilities in equal measure. Judging-type people are organized, settled, 
decisive, and systematic. They prefer planned things, set goals, and seek to be in control 
of their lives. Judging-type people like structure. “They like to know ahead of time what 
is supposed to happen, and then they want to see it take place according to that plan” 
(Dybdahl, 2008, p. 114). 
 
Damage Factor 
 David A. Seamands (1981) in his book Healing for Damaged Emotions has noted 
that many of us are struggling with crippling emotions. He writes that “somewhere 
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between our sins, on the one hand, and our sickness, on the other, lies an area the 
Scripture calls ‘infirmities’” (Seamands, 1981, p. 11). 
 Drawing lessons from nature, Seamands observes that just like the redwood trees 
with rings that reveal their developmental history, so it is with us. “Just a few thin layers 
beneath the protective bark—the concealing, protective masks—are the recorded rings of 
our lives . . . scars of ancient painful hurts” (p. 11). 
 Some of the damage factors that Seamands identifies in his book include a deep 
sense of unworthiness or low self-esteem, perfectionism, super sensitivity, and fear, 
especially of failure. Some of these damage factors often lead to doubt, anger, hostility, 
worry, and guilt. 
 I have discovered that the three top damage factors in my life include anger, low 
self-esteem, and perfectionism. While I have considerably improved on my ability to 
manage my anger, it remains a fairly challenging emotional weakness in my life. 
 My feelings of low self-worth, which I have considerably overcome, is traceable 
to my childhood when my age mates used to abuse me because of physical features in my 
life. This made me grow up with the feeling that I was not handsome enough. I grew up a 
fairly quiet person. For a long time I confused my feelings of low self-worth for humility.  
 Feeling that I am not handsome enough, I wanted to prove myself in other areas. 
Perhaps this is how I brought perfectionist tendencies into my life. God has enabled me to 
overcome these tendencies considerably. 
 
Assessment in Relation to Others 
Spiritual Gifts 
 Dan R. Dick and Barbara A. Dick have developed an invaluable Spiritual Gifts 
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Inventory tool for assessing an individual’s spiritual gifts. In their book Equipped for 
Every Good Work: Building a Gifts-Based Church, they observe that spiritual gifts can 
often be clustered into four distinct categories. There are nurturing, outreaching, 
witnessing, and organizing gifts (Dick & Dick, 2001, p. 29).  
 The primary nurturing gifts, they note, include wisdom, shepherding, exhortation, 
helping, discernment, faith, and compassion. Outreaching gifts include apostleship, 
evangelism, miracles, compassion, healing, servanthood, and prophecy. Witnessing gifts 
include knowledge, faith, prophecy, teaching, evangelism, exhortation, and healing. The 
chief organizing gifts include knowledge, administration, giving, leadership, helping, 
teaching, and wisdom (p. 29). 
 Using the Dick and Dick Spiritual Gifts Inventory tool, I have done my spiritual 
gifts assessment and discovered that my primary spiritual gifts include faith, healing, 
wisdom, and miracles in that order. My secondary gifts include teaching and 
administration, shepherding, compassion and discernment, and leadership. 
 The spiritual gift of faith is to be understood as the “exceptional ability to hold 
fast to the truth of God in Jesus Christ in spite of pressures, problems, and obstacles to 
faithfulness” (Dick & Dick, 2001, p. 40). Healing, on the other hand, is “the gift of 
conducting God’s healing powers into the lives of God’s people. . . . Healers are 
prayerful, and they help people understand that healing is in the hands of God” (p. 40). 
 Wisdom is the gift of “translating life experience into spiritual truth and of seeing 
the application of scriptural truth to daily living” (p. 43). The gift of miracles as used here 
is not about performing miracles, but it is about acknowledging the miraculous power of 
God in the church and in the world. This gift epitomizes an ability to operate at a spiritual 
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level that is cognizant of God’s miraculous work in the world (Dick & Dick, 2001, p. 42). 
 It is apparent that my primary and secondary spiritual gifts are predominantly in 
the nurturing and outreaching clusters. 
 
Leadership/Interaction Styles 
 Self-awareness is critical in leadership. It is important that a leader knows his or 
her dominant leadership style. Dick and Dick have written that every leader functions out 
of one of four basic leadership styles, and that no one style is better or worse than the 
others. The key to effective leadership is to understand and manage one’s dominant style 
(2001, p. 57). 
 The four basic leadership/interaction styles discussed by Dick and Dick include 
Directors, Dreamers, Pleasers, and Thinkers. My dominant leadership interaction style is 
the thinker style. Dick and Dick note that Thinkers, among other traits, take their work 
seriously; are highly organized; rely on facts, information, data, and figures to make 
decisions; are quiet and laid-back, often withholding opinions or comments; are cautious 
and do not like making quick decisions or taking unnecessary risks; Thinkers need time 
to work out details in their minds; Thinkers are highly competent and exacting planners; 
once they make decisions, Thinkers will stand behind their decisions totally (pp. 59-60). 
 It is important to note that various leadership settings will sometimes demand that 
we operate from a leadership style that is not our predominant one. Understanding our 
leadership interaction styles can help us note where we maximize our potential and where 
we are forced to operate “outside the box” (p. 57). 
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Task Type Preferences 
 
 Dick & Dick (2001) have discussed four Task Type Preferences. They observe 
that people are happier and more effective when the groups in which they work are 
structured in ways they enjoy. 
Most people join a working group that has clearly defined objectives, where they 
play a part from start to finish—planning, organizing, implementing, and evaluating. 
These people make up the Project group category. Then there are people who want to 
accomplish the goals of the group, but being with people who are like-minded is more 
important to them than accomplishing the goals. Such people belong to the Fellowship 
category (p. 87). 
Other people enjoy groups that focus on the accomplishment of a specific task 
that requires a short time frame and specialized skills. These people make up the Work 
group. The Process group includes a few people who enjoy joining ongoing projects and 
programs to make decisions and focus on planning. This group seldom initiates new 
programs but monitors and maintains what already exists (pp. 87-88). 
Of the four task groups, Project, Fellowship, Work, and Process types, I prefer the 
Process group with strong leanings toward the Fellowship group. 
 
Conclusion 
 In the foregoing sections, I have endeavored to establish my personal basis for 
ministry. I have shared a short factual biography focusing on my family, education, and 
ministry experience. A journey down memory lane affords one the privilege of reviewing 
the influences that have shaped one’s worldview.  
I am now better prepared to undertake my project of developing and 
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implementing a HIV/AIDS mitigation strategy in the Oyugis Central Seventh-day 
Adventist Church with a keen appreciation of God’s leading. 
A review of the six subplots that God uses to shape leaders has afforded me the 
opportunity to acquire a self-awareness that I did not have before. Such self-knowledge is 
critical for ministry. An appreciation of these subplots will enable me to discern what 
God is doing in the lives of my project participants and to align my project to God’s 
heart-shaping business. The six subplots, thus culture, call, community, communion, 
conflict, and commonplace will all have a bearing on my project since all my project 
participants are touched by these subplots. 
The specific personal assessments presented in the preceding sections of this 
chapter will have a critical bearing on this project. Appreciating my conversion 
experience and having assurance of salvation will embolden me to share with my project 
participants about the life-transforming power of God that leads to conversion and the 
gift of salvation. 
Implementation of the project will require time and other resources. Awareness of 
my time management capabilities will guide how I allocate time for project activities. 
Similarly, awareness of my worldview, temperament, spiritual path, spiritual stage, the 
damage factors in my life, spiritual gifts, leadership interaction styles, and task type 
preferences will all work together to help me know my strengths and weaknesses and 
take cognizance of those strengths and weaknesses as I implement this project. 
 
Overview of the Paper 
This chapter has given the background to the study including a statement of the 
problem, purpose of the project, significance of the project, limitations of the study, as 
 
21 
well as a personal basis for ministry. Chapter 2 discusses the biblical and theological 
basis for a HIV/AIDS mitigation strategy. It achieves this by establishing a theology of 
the origin of disease from both the Old and New Testaments, and from other Christian 
books and literature. 
Chapter 3 presents a political, cultural, and religious analysis of Oyugis Township 
in Homa Bay County, Kenya. Oyugis Central Seventh-day Adventist Church where the 
project was carried out is situated within Oyugis Township. 
Chapter 4 presents the actual HIV/AIDS mitigation strategy while Chapter 5 
presents a report of the project implementation, lessons learned, future impacts, 












Although the Bible nowhere specifically addresses the question of HIV/AIDS, 
there are many references to disease, its impact on the quality of human life, and God’s 
response to the reality of disease. Noting that HIV/AIDS falls in the category of disease, 
biblical passages as well as literature by Ellen G. White, Adventist sources, and other 
Christian writers dealing with the subject of disease should be relevant to this project. 
Again, this intervention is premised on the conviction that an understanding of 
who we are in relation to God, His love for us, His grace, and the empowerment of the 
indwelling Holy Spirit should provide the motivation and the dynamic for behavior 
change which is critical to HIV/AIDS mitigation. Thus, biblical passages, Ellen G. White 
writings, Adventist literature, and other Christian literature that reflect on these areas will 
also be considered. 
 
A Theology of the Origin of Sickness and Disease 
Old Testament 
The book of Genesis presents the creation story. At the end of creation week the 
author of Genesis records that God looked at what He had created and it was very good 
(Gen 1:31). The picture portrayed here is of perfect harmony and tranquility. An aura of 
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blessing permeated all creation. This aura of blessing brought with it an experience of 
shalom.  
Often shalom is understood to mean only peace. Sometimes, however, the root 
meaning of the word shalom, used some 115 times in the Pentateuch, includes the idea of 
wholeness, completeness, and health. Shalom thus describes a state, not just a relationship 
(Alexander & Baker, 2003, p. 689). Sometimes the noun shalom denotes material well-
being, sufficiency, prosperity, or an inner sense of satisfaction (p. 690). 
The picture is painted of a world without disease, decay, degeneration, or 
suffering. There was completeness, wholeness, and perfect bliss. Relationships were 
right—between humanity and God; between Adam and Eve, between humanity and the 
other animals; and indeed between humanity and the environment. Regarding the divine-
human relationship, the writer of Genesis paints the picture of such profound fellowships 
that God would visit Adam and Eve in the Garden of Eden in the cool of the evening (see 
Gen 3:8). 
Against the backdrop of shalom at the end of the creation weak, how did disease 
originate? Might this have been part of God’s original plan? These questions form part of 
the broader questions that have been asked regarding the reality of pain and suffering vis-
à-vis the existence of a loving, caring God. C. S. Lewis (2002), discussing divine 
omnipotence, poses that “if God were good, He would wish to make His creatures 
perfectly happy, and if God were almighty He would be able to do what He wished.  But 
the creatures are not happy. Therefore, God lacks either goodness, or power, or both”  
(p. 16). 
Genesis 3 introduces us to the fall of Adam and Eve to the temptation of Satan. It 
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is to the fall that we must trace the origin of sickness and disease. The fall brought with it 
curses countering the blessings that humankind and all creation had come forth with from 
the hands of the Creator. The fall destroyed the perfect relationships that had originally 
existed between humanity and God, between Adam and Eve, between humanity and other 
creatures, and between humanity and the environment. 
It is instructive that as a result of the fall, Adam and Eve were driven out of the 
Garden of Eden, and in effect kept from accessing the tree of life that was in the Garden 
(Gen 3:22, 23). The immediate consequences of the fall are seen in Genesis chapter 4 
where we are confronted with the cruelty with which Cain murders his brother Abel. 
Bill T. Arnold and H. G. M. Williamson (2005) have noted that a survey of the 
historical books of the Old Testament reveals that sickness and disease arise as part of the 
natural fallen world in which we live (p. 899). Sickness thus is not necessarily a 
punishment from God, although sometimes God may send sickness upon His people to 
accomplish His purposes (p. 899). 
In certain religions, such as Hinduism, there is the law of cause and effect. The 
law of karma in Hinduism presupposes that all actions produce results; some immediate, 
some in later existence. This means that every time we do something or think something, 
we create a cause and having created a cause, we must expect an effect. In this thinking 
thus, sickness and disease are the result of our actions. 
A casual reading of the book of Job might appear to lend credence to the belief in 
the law of cause and effect. It is thus that Job’s friend Eliphaz, who had gone to comfort 
him in his sickness, would insist that Job cannot feign righteousness in the face of his 
suffering (Job 4:7-8).  
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A keen study of the Old Testament Pentateuch, historical books, wisdom 
literature, and the writings of the prophets reveals, however, that sickness and disease do 
not always result from a person’s actions. God’s dealing with humanity is not instructed 
by the law of cause and effect. God’s actions are influenced by His grace, faithfulness, 
and mercy (Arnold & Williamson, 2005, p. 899).  
In 2 Kgs 13:23 the fact that God deals with humanity on the basis of His grace is 
confirmed. There it is recorded that in spite of their wickedness, and while they 
experienced oppression under Hazael king of Aram, God remained gracious to Israel, 
having compassion toward them and showing concern for them. 
From the Old Testament, it is abundantly clear that God created a perfect world 
free from disease. It is also clear that the presence of disease was never part of God’s 
original plan for this world but is the natural consequence of the fall of Adam and Eve in 
the Garden of Eden. 
 
New Testament 
 Jesus, in the New Testament confirmed the Old Testament teaching that disease 
and sickness result from living in a fallen world. In John 9 (NIV) Jesus was confronted 
with a question regarding the condition of a man born blind. In verse 2 His disciples 
asked Him, “Rabbi, who sinned, this man or his parents, that he was born blind?”  
Kenneth L. Barker, Donald W. Burdick, John H. Spek, Walter W. Wessel, and 
Ronald Youngblood (2002), commenting on this question by the disciples of Jesus, 
observe that the rabbis operated on the principle that “there is no death without sin, and 
there is no suffering without iniquity” (p. 1647). They note further that these rabbis were 
“even capable of thinking that a child could sin while still in the womb or that its soul 
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might have sinned in a preexistent state” (Barker et al., 2002, p. 1647). 
Jesus clearly contradicted this rabbinical notion, stating rather that the fact of the 
man’s blindness was an opportunity for Jesus to reveal God’s love and His saving grace 
in the world. In Luke 13:1-5, Jesus challenges the long-held notion that calamity would 
befall only those who are more sinful than the others. He seems to explicitly indicate that 
injury, death, suffering, and disease result from living in a sin-infested, fallen world. 
It is apparent that Jesus performed His ministry on earth with the firm conviction 
that sin and disease were usurpers in God’s world. It is thus that He dedicated His life to 
eradicating sin and its consequences. 
In Rom 8:20-21 where he is talking about suffering and future glory, the apostle 
Paul seems to refer to the curses of Gen 3:17-19 when he writes: “For the creation was 
subjected to frustration, not by its own choice, but by the will of the one who subjected it, 
in hope that the creation itself will be liberated from its bondage to decay and brought 
into the glorious freedom of the children of God.”  Here then, the apostle attributes 
suffering to the fall. 
It can be concluded that in both the Old and New Testaments, sickness and 
disease find their origin in the fall. They appear after the fall, not before, and are thus 
consequences of the fall. 
 
In the Writings of Ellen G. White 
 Ellen G. White concurs with the Genesis account of the state of the earth at the 
end of the creation week. In her book Patriarchs and Prophets, she writes that “as the 
earth came forth from the hand of its Maker, it was exceedingly beautiful” (White, 
2002b, p. 37). Likewise, man also as he came forth from the hand of his Creator, “was of 
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lofty stature and perfect symmetry.  His countenance bore the ruddy tint of health and 
glowed with the light of life and joy. . . . Eve was somewhat less in stature; yet her form 
was noble, and full of beauty” (White, 20002b, p. 37). At the end of the creation week, 
there was no taint of sin or shadow of death upon the fair creation. God “had dressed the 
whole world in the garb of beauty and had filled it with things useful to man” (p. 42). 
 Seeing the fall as the origin of all suffering, Ellen White writes that God never 
intended for humankind to know evil. God had freely given Adam and Eve, the first 
parents, “the good, and had withheld the evil. But, contrary to His command, they had 
eaten of the forbidden tree, and now they would continue to eat of it—they would have 
knowledge of evil—all the days of their life” (White, 2002b, p. 60). 
 Humanity, as a result of the fall, became subject to disappointment, grief, pain, 
and eventually death. “Under the curse of sin all nature was to witness to man of the 
character and results of rebellion against God” (pp. 60-61). 
 Painting the picture of the world at the coming of Christ, Ellen White describes 
the grotesque results of the deception of sin. She writes: 
The deception of sin had reached its height. All the agencies for depraving the souls 
of men had been put in operation. The Son of God, looking upon the world, beheld 
suffering and misery. With pity He saw how men had become victims of satanic 
cruelty. He looked with compassion upon those who were being corrupted, murdered, 
and lost. They had chosen a ruler who chained them to his car as captives. Bewildered 
and deceived, they were moving on in gloomy procession toward eternal ruin—to 
death in which is no hope of life, toward night to which comes no morning. (2002a,  
p. 34) 
 
 This chapter has, so far, shown that sickness and disease find their origin in the 
fall. But one might still argue that if God is powerful and loving, He could have 
prevented the fall. Ellen White offers crucial insights into this subject. Noting that the 
foundation of the government of God being love, she writes that “the happiness of all 
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intelligent beings depends upon their perfect accord with its great principles of 
righteousness” (White, 2002b, p. 23). 
 God, Ellen White further observes, “desires from all His creatures the service of 
love—service that springs from an appreciation of His character. He takes no pleasure in 
a forced obedience; and to all He grants freedom of will, that they may render Him 
voluntary service” (p. 23). 
 
In Other Christian Literature 
 The foregoing paragraphs have shown that the fall of man in the Garden of Eden 
and the entrance of sin into this world mark the origin of sickness and disease. Here we 
continue with the same line of thought, focusing largely on sin—its origin and 
consequences.  
Paul G. Hiebert, R. Daniel Shaw, and Tite Tienou in their book on folk religions, 
Understanding Folk Religion: A Christian Response to Popular Beliefs and Practices 
(1999) note that in view of the reality of pain, suffering, and disease, there is need for  
a theology of suffering, illness, and pain. These consequences of sin cannot be 
divorced from one another. The process of aging and death is at work in humans from 
the moment of their conception. The side effects of this are sickness and bodily 
sufferings. Christians living in a fallen world experience these consequences of sin. 
(p. 164) 
 
 John M. Fowler in the Handbook of Seventh-day Adventist Theology edited by 
Raoul Dederen (2000), writes that the “biblical account of humanity prior to sin presents 
man and woman in a state of goodness” (p. 234). He notes a special relationship between 
humanity and God deriving from the fact of mankind being made in the image of God.  




To be holy, to be morally upright, to love righteousness, to live and relate on the basis 
of love, to be just and fair, to choose harmony with all that is good and beautiful, to 
be creative and obey the Creator’s laws, to comprehend that which is divine and to 
shun that which is in disharmony with God’s will, to be individually unique, yet 
collectively harmonious—these and other characteristics that come to mind when one 
thinks of God are included in the image of God. (Fowler, 2000, p. 235) 
 
 By creating humankind in His image, God planned for humanity a twofold 
destiny: humankind was to be in an exclusive worship and allegiance relationship with 
God and second, the human family was to have dominion over the other creatures being 
thus placed in this earth as guardians in a stewardship of the highest order (p. 236). 
 It is important to appreciate the fall of humanity as a historical act, a responsible 
act, and a spiritual and moral act. It is also important to note a few facts about the 
temptation and fall. These are relevant to this work because an appreciation of these 
issues would harmonize with the persuasion of this project that behavior change is 
possible. Fowler avers that  
for a correct understanding of the essence, nature, and destiny of sin, its historicity 
cannot be dismissed or undermined. Its beginning, its impact on the drama of human 
history, its defeat on the cross, and its final eradication at the final judgment are 
portrayed in Scriptures as historic mileposts, reaching from rebellion to restoration. 
(pp. 241-242) 
 
 It is also important to note that “the eating of the forbidden fruit by Adam and Eve 
was an act indulged in by volition and responsibly executed” (p. 242). There was no 
coercion. Adam and Eve, of their own free will chose to disobey the voice of God and 
align themselves with Satan (p. 242). Thus, neither God nor Satan is to be blamed for 
their fall. Their sin lay in deliberately disobeying God’s clear word to them. 
 The fall of Adam and Eve was both a historical act and a responsible act. It was 
also a spiritual and moral act. The eating of the forbidden fruit, Fowler notes, was a 
failure of a spiritual and moral test (p. 242). “God’s creative purpose in bringing Adam 
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and Eve into existence is that God’s glory may be manifest . . .  and that a divine-human 
relationship could be a real possibility” (Fowler, 2000, pp. 242-243). 
 But Adam and Eve failed the test, abandoning the magnanimous order of divine 
requirement which God had manifested in creating mankind in His image. Instead, Adam 
and Eve, “at the first opportunity translated their inner motive of rebellion into an 
outward act of disobedience by eating the forbidden fruit. . . . They yielded to self’s 
greatest temptation . . .  to be their own masters in moral and spiritual realms” (p. 243). 
 Fowler contends that the temptation of Adam and Eve had both outer and inner 
components—the outer component being the tree of knowledge of good and evil, whose 
fruits they were forbidden to eat, and the inner component being the moral and spiritual 
choices they had to make (p. 243). Adam and Eve “had to choose between the sovereign 
Lord and the usurper; between self-abandonment and self-enthronement; and between a 
life of love, trust, and obedience to God and a life of selfishness and rebellion” (p. 243). 
From the temptation and fall of Adam and Eve, it is evident, as Fowler writes that 
. . . temptation in itself is no excuse for sin. . . . Human freedom is given by God not 
to choose that which will degrade or destroy that freedom but to choose the high and 
lofty way that will magnify that freedom for the glory of God and the growth of the 
human being. Hence the yielding to temptation and the responsibility for sin rest with 
the individual. (pp. 243-244) 
 
 We can thus conclude this discussion on the theology of the origin of sickness and 
disease that from both the Old and New Testament, from the writings of Ellen G. White, 
and from other Christian literature, human suffering in general and sickness and disease 
in particular find their origin in the fall.  
 It has also been shown that the temptation and fall of Adam and Eve was a 
historical, responsible, spiritual, and moral act. While Satan should be blamed for 
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tempting Adam and Eve, the human pair had the freedom to yield or not to yield to the 
temptation. 
 Finally, the doctrine of the great controversy as perceived by the Seventh-day 
Adventist church functions to explain the mystery of suffering. In the book Seventh-day 
Adventists Believe: An Exposition of the Fundamental Beliefs of the Seventh-day 
Adventist Church, evil did not originate with God, and thus He should not be blamed for 
misery. “Satan, a fallen angel, is responsible for cruelty and suffering. We can better 
understand robberies, murders, funerals, crimes, and accidents—however 
heartbreaking—when we see them in the framework of the great controversy” (General 
Conference of Seventh-day Adventists, 2005, p. 119). 
 
Effect of Sickness and Disease 
on the Quality of Human Life 
 In this section I discuss the effect of sickness and disease in general, and of 
HIV/AIDS in particular, on the quality of human life. Sickness and disease have physical, 
social, emotional, and economic effects. 
 
Physical Effects 
It should be noted first and foremost that God never intended for disease to be the 
lot of humankind. Disease brings with it much pain and suffering.  
A look at the story of Job illustrates of the effect of disease on the quality of 
human life. The picture of Job afflicted by disease is heartrending. The account of his 
sickness opens thus: “So Satan went out from the presence of the Lord and afflicted Job 
with painful sores from the soles of his feet to the top of his head. Then Job took a piece 
of broken pottery and scraped himself with it as he sat among the ashes” (Job 2:7, 8). 
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 Barker et al. (2002) observe that the precise nature of Job’ sickness is not certain. 
What is certain, however, is that the symptoms were painful festering sores over the 
whole body. Other symptoms included nightmares, scabs that peeled off and became 
black, disfigurement and revolting appearance, bad breath, excessive thinness, fever, and 
pain day and night (p. 732). 
 In fact the disease had such a devastating effect upon Job that Eliphaz, Bildad, 
and Zophar were taken aback. The Bible records their astonishment thus: 
When Job’s three friends, Eliphaz the Temanite, Bildad the Shuhite, and Zophar the 
Naamathite heard about all the troubles that had come upon him, they set out from 
their homes and met together by agreement to go and sympathize with him and 
comfort him. When they saw him from a distance, they could hardly recognize him; 
they began to weep aloud, and they tore their robes and sprinkled dust on their heads. 
Then they sat on the ground with him for seven days and seven nights. No one said a 
word to him, because they saw how great his suffering was. (Job 2:11, 12) 
 
 Job was completely immobilized by his disease. He could not engage in any form 
of productive labor. It is clear that disease has physical, social, emotional, spiritual, and 
economic effects on the suffering individual as well as on those whom he or she is 
closely connected with. 
 From the foregoing, it is apparent that the physical effects of sickness and disease 
are obvious. They include pain and sometimes a wasting away. They also include loss of 
appetite and sometimes oozing wounds. Sickness and disease often renders an individual 
unable to engage in productive labor. Sometimes sickness and disease lead to death. 
 
Social Effect 
 Socially, sickness and disease have the potential of souring relationships, even 
between husband and wife as happened between Job and his wife. Not only is the 
relationship strained between Job and his wife, but even between Job and his friends. 
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Sometimes as a result of sickness and disease individuals have been abandoned by family 
members, relatives, and friends. 
 Writing on the social consequences of chronic obstructive pulmonary disease, 
Johnson, Campbell, Bowers, & Nichol (2007) have noted that people who suffer from 
this disease are subjected to stigma and discrimination. Stigma, they write, “is a social 
construction that defines people in terms of a distinguishing characteristic or mark, and 
devalues them as a consequence. Stigma occurs when society labels someone as tainted, 
less desirable, or handicapped” (abstract). They write further that “the valuing, and 
devaluing, of individuals within society are social judgments that have roots in 
sociocultural values and beliefs” (abstract). 
 As often happens with HIV/AIDS, Johnson et al. (2007) note that people suffering 
from chronic obstructive pulmonary disease are often stigmatized because they are often 
assumed to be responsible for their disease, are perceived to have brought the disease 
upon themselves by engaging in a socially unacceptable behavior which in this case is 
smoking, and thus encounter a distraction in their social relations (abstract). 
 
Emotional Effect 
 Sickness and disease also have emotional effects. This is best illustrated in the 
complaints of Job. Edward J. Young (1964) writes that  
the contrast between Job’s grand patience in chapter 2 and his complaint in chapter 
three is not because the two chapters are from different authors. At first Job does not 
complain. But the visit of his friends and their long silence, coupled with the 
increasing severity of his pains, lead Job to break forth in heart-rending complaint.  
(p. 324) 
 
 Job complains about the day of his birth (3:3-5). He desires that the night of his 
birth may be seized by thick darkness and be excluded from the days of the year. He 
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wishes further that the night of his birth be entered not in any of the months (3:6-9). Job’s 
statements recorded in 3:20-26 are heart-rending: 
Why is light given to those in misery, and life to the bitter soul, to those who long for 
death that does not come, who search for it more than for hidden treasure, who are 
filled with gladness and rejoice when they reach the grave? Why is life given to a 
man whose way is hidden, whom God has hedged in? For sighing comes to me 
instead of food; my groans pour out like water. What I feared has come upon me; 
what I dreaded has happened to me. I have no peace, no quietness; I have no rest, but 





 Economically, sickness and disease have the effect of eating up financial 
resources leaving one impoverished. The story in the Gospel of Mark of the woman who 
had suffered a hemorrhage for twelve years is illustrative of the economic effect of 
sickness and disease. The Bible records that the woman had “suffered a great deal under 
the care of many doctors and had spent all she had, yet instead of getting better she grew 
worse” (Mark 5:26). 
 Indeed there are many stories of how sickness and disease in general, and 
HIV/AIDS in particular, have impacted human lives and affected relationships.  
 
Effects of HIV/AIDS 
 Coupled with the effects of sickness and disease highlighted in the foregoing 
paragraphs, the presence of HIV/AIDS has had several adverse effects on the life of 
nations, families, and the church. The effects of HIV/AIDS on the individual and on 
society are physical, social, economic, and emotional.  
 Chris Wood (2008) has observed that since the emergence of HIV/AIDS in the 
1980s, the epidemic has presented untold public health, socio-economic, and 
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demographic challenges (Wood, 2008, p. 260). HIV/AIDS has led to increased mortality, 
reduced life expectancy, and an increase in the number of orphaned children (p. 263). 
The impact of HIV at the family level is equally devastating. In Kenya for instance, 
the KDHS 2003 shows that 9% of the children under the age of 15 had lost their 
fathers, 4% had lost their mothers and, 2% had lost both of their parents due to 
HIV/AIDS. The level of orphanhood appears to have risen slightly from 9% in 1998 
to 11% in 2003. (p. 264) 
 
Further, it has been observed that HIV/AIDS have led to “a dramatic individual 
health and family welfare decline” (MAP International, 2001, p. 8). HIV/AIDS pose a 
threat to community welfare and cohesion, exert extreme strain on the national health 
systems, lead to increased costs in the productive sector of the society and reduced 
productivity, and threaten societal and political stability (p. 8).  
 Nyokabi Kamau (2013) who has done research on AIDS, sexuality, and gender in 
two universities in Kenya has observed that “AIDS increases sickness and deaths in 
populations at young ages where normal levels of sickness and death are low” (p. 166). 
She notes further that AIDS leads to reduced productivity, increased strain on facilities, 
strain on the quality of life, and reduced morale for work (p. 166). 
 Moerschbacher, Kato, and Rutechura (2008) have also highlighted the burden of 
orphans and other vulnerable children as indication of the adverse effects that AIDS has 
had on society (p. 21). The burden of increased number of orphans has an economic twist 
to it, noting that the resources for taking care of these orphans are scarce (p. 21). As a 
result, HIV/AIDS has had the effect of exacerbating the burden of poverty. 
 On the health care system, Wood (2008) has noted that “HIV/AIDS has had a 
devastating impact by increasing medical expenditures among families,” resulting in loss 
of savings and increased funeral expenses (p. 264).  
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Owing to the high number of people living with HIV/AIDS, a lot of health 
resources are being diverted to HIV/AIDS treatment. This robs other health care needs of 
requisite resources. In Kenya, for example, studies have indicated that at least half of the 
bed occupancy in the country’s health facilities is occupied by people living with 
HIV/AIDS (Wood, 2008, p. 265). 
The high levels of HIV and TB co-infection, the emergence of multi-drug resistant 
TB strains and the increasing number of foetal losses due to HIV among expectant 
mothers, and depleting financial resources on health care are additional complexities 
that are consequences of high HIV prevalence. (p. 265) 
 
In the foregoing paragraphs, the effects of HIV/AIDS in particular and of sickness 
and disease in general have been presented. It is now pertinent to turn attention to a brief 
exploration of God’s response to the reality of sickness and disease. 
 
God’s Response to the Reality of Sickness and Disease 
 
God’s Response in the Old Testament 
 God’s response to the reality of sickness and disease is indeed a response to the 
sin problem. This response, the Bible indicates, was formulated prior to the foundation of 
the earth. When God created Adam and Eve, He gave them the power of choice. With 
this power, the possibility that they could choose to rebel against His rule was not far-
fetched. The plan of redemption was thus put in place in case humankind chose to rebel 
against God. This plan was crafted on the basis of God’s love which would not let 
mankind perish even in their rebellion. 
 Here we focus mainly on what God has done and is doing about sickness and 
disease as revealed in Old Testament passages. The first passage to consider is Gen 3:15. 
This passage foreshadows the promise of Christ’s eventual victory over Satan, a victory 
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in which all believers share. While the full picture of the story of redemption and 
restoration as revealed through Jesus Christ is fully developed in the New Testament, the 
actualization of the promise in Gen 3:15 presents the complete antidote to the problem of 
sin and its consequences. 
 Other than the promise of Christ crushing the head of the serpent, several Bible 
passages also contain the promise and action of God’s healing. To combat the effect of 
sickness and disease, God gave the Israelites an elaborate program of hygiene, sanitation, 
and ceremonial rituals. Some of the sacrifice-ritual, sanitation, and hygiene responses are 
found, especially in the book of Leviticus. 
 In Gen 20 we read of the incident involving Abimelech king of Gerar and Sarah 
the wife of Abraham. When Abimelech repented from the sin he almost committed with 
Sarah, “God healed Abimelech, his wife and his slave girls so they could have children 
again, for the Lord had closed up every womb in Abimelech’s household because of 
Abraham’s wife Sarah” (Gen 20:17). 
 In Exod 15:26 God speaks to the Israelites thus: “If you listen carefully to the 
voice of the Lord your God and do what is right in his eyes, if you pay attention to his 
commands and keep all his decrees, I will not bring on you any of the diseases I brought 
on the Egyptians, for I am the Lord, who heals you.” The last part of this verse states an 
important response of God to the reality of sickness and disease, and the response is that 
He heals. 
 That God heals diseases is also shown in other Old Testament passages. In Deut 
32:39 the Bible records God’s power to wound if that is necessary, and to heal. For 
example, in 2 Kgs 20:1-11 one can read the story of King Hezekiah who became sick 
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unto death. In verse 5 God assures Hezekiah that He has heard the king’s prayer and seen 
his tears. God declares to Hezekiah, “I will heal you.” 
 Isa 19:19-22 shows that God is willing to involve Himself even with Egypt. The 
Bible writer records:  
In that day there will be an altar to the Lord in the heart of Egypt, and a monument to 
the Lord at its border.  It will be a sign and witness to the Lord Almighty in the land 
of Egypt. When they cry out to the Lord because of their oppressors, he will send 
them a savior and defender, and he will rescue them. . . . The Lord will strike Egypt 
with a plague, he will strike them and heal them. They will turn to the Lord, and he 
will respond to their pleas and heal them. 
 
 The suffering servant motif in Isa 53 is perhaps the best example of God’s 
response to the reality of suffering in general and of sickness and disease in particular. 
The suffering servant, a picture of the Messiah,  
was despised and rejected by men, a man of sorrows and familiar with suffering.  
Like one from whom men hide their faces he was despised and we esteemed him not. 
Surely he took up our infirmities and carried our sorrows, yet we considered him 
stricken by God, smitten by him and afflicted. But he was pierced for our 
transgressions, he was crushed for our iniquities, the punishment that brought us 
peace was upon him, and by his wounds we are healed. (Isa 53:3-5) 
 
 Elsewhere, in Isa 57:17-19, God’s forbearance and mercy are captured in the 
following words: “I was enraged by his sinful greed; I punished him, and hid my face in 
anger, yet he kept on in his willful ways. I have seen his ways, but I will heal him; I will 
guide him and restore comfort to him, creating praise on the lips of the mourners in 
Israel. Peace, peace to those far and near, says the Lord. ‘And I will heal them’.”   
Isa 57:16 sheds light on why God would choose to heal even those that continue 
in their willful ways. The verse reads, “I will not accuse forever, nor will I always be 




 Several other Old Testament passages can be cited to illustrate God’s response to 
the reality of sickness and disease. Ps 103:3-4, for example, talks of God as the one “who 
forgives all your sins and heals all your diseases, who redeems your life from the pit and 
crowns you with love and compassion.” Ps 107:17-20 talks of some who  
became fools through their rebellious ways and suffered affliction because of their 
iniquities. They loathed all food and drew near the gates of death. Then they cried to 
the Lord in their trouble, and he saved them from their distress. He sent forth his word 
and healed them; he rescued them from the grave. 
 
 Jer 33:6, talking about God’s promise to restore Judah, includes good health and 
healing as part of the package of the promised restoration. The biblical author writes: 
“Nevertheless, I will bring health and healing to it; I will heal my people and will let 
them enjoy abundant peace and security.” 
 Hosea 6:1 indicates that it takes a return to God to receive His healing. The 
wayward must return to God to be healed, thus the invitation: “Come, let us return to the 
Lord. He has torn us to pieces but he will heal us; he has injured us but he will bind up 
our wounds.” And Hosea 14:4 unequivocally states God’s assurance to make whole again 
the wayward who return to Him. God declares: “I will heal their waywardness and love 
them freely, for my anger has turned away from them.” 
 Mal 4:2 concludes this discussion of God’s response to sickness and disease as 
revealed in the Old Testament. Possibly referring to Christ—for in Luke 1:78 Christ is 
referred to as the rising sun from heaven—the prophet Malachi writes that for those who 
revere the name of God, “the sun of righteousness will rise with healing in its wings.”   
Thus, we can conclude that the theme of God’s healing runs from the Old 




God’s Response in the New Testament 
 God’s response to the reality of sickness and disease in the New Testament is 
epitomized in the life and ministry of Jesus Christ. This response is also evident in the 
working of the Holy Spirit, especially through the apostles. It is important to mention the 
conviction here that the Holy Spirit is the dynamic through whom Jesus and the apostles 
performed the miracles of healing. 
 It has been observed that the majority of the miracles that Jesus performed were 
miracles of healing. While Jesus performed miracles of healing, both in the physical as 
well as in the spiritual realm, our focus here is mainly on the miracles of physical healing. 
 The ministry of Jesus opens as a healing ministry. Jesus healed lavishly. In Matt 
4:23-24 we find that  
Jesus went throughout Galilee, teaching in their synagogues, preaching the good news 
of the kingdom, and healing every disease and sickness among the people. News 
about him spread all over Syria, and people brought to him all who were ill with 
various diseases, those suffering severe pain, the demon-possessed, those having 
seizures, and the paralyzed, and he healed them. 
 
 It is interesting that Jesus healed leprosy on more than one occasion (see Matt  
8:2-3; Mark 1:40-45; Luke 17:11-19). Leprosy was one of the most dreaded diseases in 
the Old and New Testament times, and anybody suffering from leprosy became unclean 
and was not permitted to enjoy community with others. The discrimination and 
stigmatization suffered by those suffering from leprosy in the biblical times is almost 
akin to what has been suffered by those infected with HIV/AIDS in our times. 
 That Jesus healed people suffering from leprosy and commissioned His disciples 
to do the same is recorded in Matt 8:1-3; 10:8; Mark 1:40-41 among other passages. This 
should suggest that Jesus, through the power of the Holy Spirit, can heal all manner of 
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diseases according to the will of the triune God.  
 Beyond physical healing, Jesus also performed miracles of healing in the spiritual 
realm. He forgave sins. He discerned the greatest needs of those that came to him. To the 
paralytic brought to him in Capernaum He said, “Son, your sins are forgiven” (Mark 2:5).  
 The healings of Jesus were bestowed in most cases, in response to faith. To the 
two blind men who sought healing from Jesus was posed the question: “Do you believe 
that I am able to do this?” (Matt 9:28). When they answered in the affirmative, He 
touched their eyes and said, “According to your faith will it be done to you” (v. 29). 
Likewise to the woman who had suffered a hemorrhage for twelve years was the words 
spoken: “Daughter, your faith has healed you. Go in peace and be freed from your 
suffering” (Mark 5:34). 
 The dreaded effect of disease and sickness is that it may lead to death. Jesus 
demonstrated complete dominion over disease and its consequences by raising back to 
life, among others, Lazarus the brother of Mary and Martha, the son of the widow of 
Nain, and the daughter of Jairus the synagogue ruler. But the ultimate defeat to disease 
and death lies in the crucifixion, death, and resurrection of Jesus.  
Thus, God’s ultimate response to the reality of sickness and disease lies in the 
complete annihilation of sin and death and restoration to newness of life. It is in this 
conviction that the apostle Paul wrote: “For he must reign until he has put all his enemies 
under his feet. The last enemy to be destroyed is death” (1 Cor 15:25-26). 
 
God’s Response in the Writings of E. G. White 
 
 Ellen G. White sees the incarnation of Christ as the fulfillment of the promise of 
Gen 3:15.  She writes thus: 
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With intense interest the unfallen worlds had watched to see Jehovah arise, and sweep 
away the inhabitants of the earth. And if God should do this, Satan was ready to carry 
out his plan for securing to himself the allegiance of heavenly beings. He had 
declared that the principles of God’s government make forgiveness impossible. Had 
the world been destroyed, he would have claimed that his accusations were proved 
true. He was ready to cast blame upon God, and to spread his rebellion to the worlds 
above. But instead of destroying the world, God sent His Son to save it. Though 
corruption and defiance might be seen in every part of the alien province, a way for 
its recovery was provided. At the very crisis, when Satan seemed to triumph, the Son 
of God came with the embassage of divine grace. (2002a, p. 37) 
 
She also writes that Jesus came to restore the image of God in humanity.  
 
None but Christ can fashion anew the character that has been ruined by sin. He came 
to expel the demons that had controlled the will. He came to lift us up from the dust, 
to reshape the marred character after the pattern of the His divine character, and to 
make it beautiful with His own glory. (p. 38) 
 
From the foregoing statements by Ellen G. White it is evident that God’s response 
to the reality of sickness and disease is not limited to healing, but targets complete 
restoration.  
 
God’s Response in Other Christian Literature 
George W. Reid in Handbook of Seventh-day Adventist Theology (2000) seems to 
be of the view that God’s response to the problem of sickness and disease is encapsulated 
in his redemptive and restorative work in the world. He writes that “the restoration theme 
permeates the Scriptures, providing a solid foundation for hope” (p. 768). 
Reid writes further that “healing and restoration often are identified, for as 
sickness separates from God, healing restores relationships. God’s promises to restore 
Israel spill forth in language filled with healing and curative terms” (p. 768). 
God has promised a new world free from sickness and disease in which 
righteousness dwells. As Reid writes, “Those who love and serve God will be restored to 
the perfect condition that once was, while all that is evil will be destroyed never to rise 
 
43 
again. In both OT and NT prophecies this new earth is foreseen as free from sickness, 
pain, and death” (Reid, 2000, p. 768). 
 
Our Response 
 As human beings, we find ourselves victims of sickness and disease. We cannot 
escape occasionally falling ill. Always there are people in our midst who are suffering 
from some kind of sickness and disease.  
While we consider ways in which we can respond to the presence of sickness and 
disease as individuals, the focus here is largely on our response as a church. Again, the 
stress will be on the church’s response to the presence of HIV/AIDS in our midst. 
It has been established that God is actively responding to the presence of sickness 
and disease on planet earth. He is working to alleviate the suffering occasioned by 
disease. But ultimately, through the death and resurrection of Jesus Christ, He has 
established the foundation for complete restoration of that which was lost as a result of 
the fall. 
 
Our Response as Individuals 
As individuals, George W. Reid, in his work cited in the preceding paragraphs, 
observes that one way of responding to the reality of sickness and disease is by keeping 
the Ten Commandments. He writes: “The Ten Commandments were given to provide 
humanity with an infallible guide to the character of God, expressed in terms 
understandable to people. To honor them brings people toward harmony with God. Hence 
they constitute the basic moral code” (p. 773). 
Another way to respond to sickness and disease is to take care of our bodies. Reid 
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observes that “in Paul’s teaching about the body as God’s dwelling place the apostle 
draws from OT teachings to show that physical care is a matter of concern to God. It is a 
moral issue” (Reid, 2000, p. 774).  
Another way, according to Reid, in which we need to respond to the reality of 
sickness and disease is to watch our diet (p. 774). There are diseases that result from what 
we eat and how we keep physically fit. 
There is also a connection between health and obedience. Reid writes that “while 
treasuring the grace by which God in Christ provides salvation-healing, Christians 
acknowledge that the evidence of redemption will appear in genuine, heartfelt obedience 
to God. . . . Healing of the whole person in all its aspects requires cooperation with God” 
(p. 776). 
There is also a close connection between healing and faith. To experience healing 
in our own lives and to encourage it in the lives of others, we need to appropriate faith in 
our lives and encourage others to espouse it. 
 
Our Response as a Church 
 Hiebert, Shaw, and Tienou note that to respond to the reality of suffering in 
general and sickness and disease in particular, the church needs to develop a biblical 
perspective on well-being and a theology of suffering. 
 Hiebert et al. (1999) observe that Christians “need a biblical definition of well-
being. Health in Scripture is defined, not in terms of personal well-being, but in terms of 
shalom, which is translated into English using such terms as completeness, soundness, 
peace, well-being, health, prosperity, and salvation. It begins when we are reconciled to 
God and our enemies” (p. 164). 
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 Hiebert et al. further advise that the church should be fashioned as a healing 
community. They write: “Shalom finds its expression in the church as a healing 
community. At the heart of the ministry of the church is a pastoral heart . . . the church 
needs to demonstrate a love of people and a willingness to share in their struggles and to 
help bear their burdens” (p. 165). 
 The church also needs to develop a holistic ministry, “responding to people’s 
biophysical, psychological, social, and spiritual needs, for these are intertwined. . . . 
Ministry to those who are ill must, therefore, deal not only with physical and 
psychological disorders, but also with the sociocultural networks involved in health care” 
(Hiebert et al., 1999, pp. 166-167). 
 The church also needs to institutionalize a teaching ministry. “In times of crisis, 
people are open to new ideas, and proper instruction enables them to cope in appropriate 
ways. . . . Diseases, failures, losses, and other disasters are also occasions for teaching 
people biblical truths regarding the nature and causes of misfortunes and afflictions”  
(p. 167). 
 Ray S. Anderson (1997) perceives the church as a sacrament of forgiveness and 
healing. He writes: “The church as the body of Christ is the sacrament of forgiveness and 
healing as the members share mutually in their common struggle and break the power of 
sin by mutual confession” (p. 172). 
 
The Church’s Response to HIV/AIDS 
Garland & Blyth (2005) have observed that the Christian Church can and should  
respond to the challenge of HIV/AIDS. Asserting the church’s unique position to address 
the HIV/AIDS pandemic, they write:  
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The Christian Church in Africa is in a uniquely key position to address most of the 
aspects of the HIV/AIDS pandemic. It has extensive reach and its influence filters 
through most African communities. The church has a massive, yet often untapped, 
potential to successfully reverse the course of the pandemic. Its core values of love, 
care, support, and justice have produced the nurturing and development of strong 
Church-run care and support programmes in many communities. At the same time, its 
promotion of abstinence before marriage and faithfulness in marriage, which can be 
strengthened, is an essential weapon to reduce HIV/AIDS prevalence and incidence in 
Africa. (p. 277) 
 
Picking a cue from the above statement, it is appropriate to say that the presence 
of HIV/AIDS challenges the church to care. The church, as observed elsewhere in this 
work, needs to be fashioned into a caring community. It is in such a community where 
those infected with HIV/AIDS will not feel discriminated against or stigmatized. 
The church also needs to respond by appropriately planning and acquiring the 
capability to minister to those infected and affected by HIV/AIDS in holistic ways. This 
includes developing its teaching, counseling, and material support capabilities. 
Garland & Blyth (2005) suggest that the church should come up with innovative 
ways of caring for and defending the rights of AIDS orphans (p. 260). They add that the 
church can support the extended families that take care of the orphans both materially and 
financially. Similarly, members of the church can also foster some of the orphans, and 
integrate them into the life of the church (p. 264). “The African church must make a long-
term commitment to care for children affected and infected by HIV/AIDS. The church is 
in the best position to respond to the crisis: not only is there a church on most of the street 
corners in Africa, but also, God has commanded the church to serve.” (p. 267). 
 
Conclusion 
This chapter has established the theological and biblical basis for HIV/AIDS 
alleviation. Much of the discussion here has generally dealt with a theology of the origin 
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of sickness and disease, the effect of sickness and disease on the quality of human life, 
God’s response to the reality of sickness and disease, and our response to sickness and 
disease as individuals and as a church.  
The origin of sickness and disease is traced to the fall of Adam and Eve in the 
Garden of Eden. In the face of sickness and disease, we have seen how God has 
responded, and continues to respond to the presence of sickness and disease. God is in the 
business of restoring this earth to the state of shalom at creation. We need to respond to 
the reality of HIV/AIDS because God is responding and He expects us to join Him where 
He is working.  
The presence of HIV/AIDS presents everyone with an opportunity as individuals, 
and as a church to model the love and grace of Jesus Christ, and to witness to the 












POLITICAL, CULTURAL, AND RELIGIOUS 
ANALYSIS OF OYUGIS TOWN 
 
Introduction 
 The previous chapter developed a theology for disease and established the 
theological and biblical basis for a HIV/AIDS mitigation strategy. In this chapter I 
undertake a political, cultural, and religious analysis of Oyugis Town where the Oyugis 
Central Adventist Church is situated. Since the analysis will situate Oyugis Town within 
the map of Kenya, a brief discussion of the general setting of Kenya as a country is 
necessary. 
 This analysis is critical considering that HIV/AIDS has political, cultural, and 
religious dimensions and implications. HIV/AIDS prevalence is not evenly distributed. 
Its distribution exhibits demographic and socio-cultural variants. A political, cultural, and 
religious analysis of Oyugis Town, which is my project area, will help explain and 
identify any factors that may expose my project participants to either being infected or 
affected by HIV/AIDS. 
 
General Setting of the Country of Kenya 
 In discussing the general setting of the country Kenya, it is important to establish 
its geographical location, present a brief historical and political background, highlight the 
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country’s socio-economic context, and briefly outline its religious setting. 
 
Geographical Location 
 Kenya is located along the Equator in Eastern Africa at 1 00 North and 38 00 
East. Figure 1 shows Kenya’s 47 counties and her neighboring countries. 
 
Historical and Political Background 
 
 
 The history of Kenya dates back over 2000 years ago. The exact origin of the 
name is not clear. In Wikipedia is found information suggesting that the word Kenya 
originates from the Kikuyu, Embu and Kamba names for Mount Kenya thus, 
“Kirinyaga,” “Kirinyaa” and “Kiinyaa” (Kenya, n.d.). It is however possible to briefly 
trace the history beginning with the colonial period.  
It has been noted that British colonial control of Kenya can be traced to the Berlin 
Conference of 1885, when the European powers partitioned East Africa into spheres of 
influence, with present-day Kenya going to the British. From around 1895, a railway line 
was built from Mombasa to Kisumu on Lake Victoria in order to aid trade with the 
interior and with Uganda. The British government set up the East African Protectorate 
and in 1920 made Kenya a British crown colony.  
The colonial government opened the fertile highlands to white settlers, who 
established themselves as large-scale farmers. Large tracts of the most arable land were 
taken from Africans and reserved for white settlers, who eventually gained control of the 
colonial government. The white settler-dominated government denied the dispossessed 
Africans political participation, restricted their cultivation of cash crops such as coffee, 














Kenyan tribes, to overcrowded reserves. Other tribes and non-whites such as East Indians 
were also restricted from the “white highlands” (Country Profiles: Kenya, 2013). 
Kenya was a British colony until she gained independence on December 12, 1963 
as a multiparty state. From around 1969, Kenya operated as a de facto single party state 
until 1982 when a constitutional amendment made her a de jure one-party state. 
However, concerted agitation for a return to multi-party democracy that began around 
1990 eventually bore fruit in 1992 when, via a constitutional amendment, Kenya became 
again a multiparty state.  
Accompanying the 1990s’ agitation to revert to multiparty democracy was the 
drive for a complete constitutional review. This drive finally culminated in the 
promulgation of a new constitution in August 2010. Kenya today operates under a new 
constitutional order that has also introduced a devolved system of government made up 
of 47 counties as shown in Figure 1.  
Kenya has a total of 42 tribes and its political landscape is highly tribal-based. It 
is thus that since the return of multi-party democracy, every general election year has 
witnessed tribal violence. This was the case in 1992 and 1997. It is only in 2002 that 
Kenya had elections devoid of any tribal violence. But things took a dive for the worse in 
2007/2008 when the country experienced the worst election violence in her independence 
history.  
In the latest elections that were held on March 4, 2013, the results were 
determined by what was described in the Kenyan media by one political analyst as “the 
tyranny of numbers.” This concept was born of the fact that since one of the political 
groups competing in the elections had brought together two of the country’s most 
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populous ethnic groups, the political group was poised to win on the strength of sheer 
numbers considering the tribal nature of Kenya’s politics. In spite of the tribal nature of 
her politics, Kenya has remained fairly politically stable, except for the tribal clashes 
during the electioneering period and the 2007/2008 post-election violence that placed the 
country on the precipice. 
This political stability, however, can be seriously challenged by the reality of 
HIV/AIDS. This is so because HIV/AIDS has the potential of changing Kenya’s 
demographic outlook significantly, and any changes in the demography of a country has 
political repercussions. Changes in Kenya’s demographics would challenge the “tyranny 
of numbers” concept. Moreover, HIV/AIDS is a human rights issue that must be 
addressed politically through appropriate policy frameworks. Sofia Gruskin and Daniel 
Tarantola have noted that “as the number of people living with HIV and with AIDS 
continues to grow in nations with different economies, social structures, and legal 
systems, HIV/AIDS-related human rights issues are not only becoming more apparent, 
but also becoming increasingly diverse” (Gruskin & Tarantola, 2002). 
Socio-Economic Context of Kenya 
 Kenya’s economy is predominantly agriculture-based. She has had a fluctuating 
gross domestic product (GDP) whose growth was 7% per annum at independence in1963 
and 0.2% in 2000. The Kenya National Bureau of Statistics in their first quarter 2013 
GDP release have indicated that Kenya’s GDP stood at 5.2% in the first quarter of 2013 
compared to 3.9% in the first quarter of 2012. The GDP statistics for the first quarter of 





Figure 2. First quarter GDP growth rates. Taken from Kenya National Bureau of 




The Economy Watch Content paper dated May 5, 2010 reveals that Kenya’s labor 
force was estimated at 17.47 million in 2009 with an unemployment rate of 40% at the 
end of 2008. These high unemployment rates are exacerbating the already dire situation 
created by high poverty levels and the HIV/AIDS pandemic.   
Religious Setting 
 
 Kenya’s religious landscape is that of liberty and religious freedom. According to 
the Kenya Demographics Profile (2012), and based on figures from the 2009 National 
Population and Housing Census, Christianity is the religion of the majority of Kenyans 
(82.5%) followed by Islam which is practiced by 11.1% of the population. Traditionalists 
form 1.6% of the population. Those who belong to other religions make up 1.7% of the 




specify their religions during the 2009 National Population and Housing Census 
(Kahuthu, Machoki, & Nyaga, 2005). 
 The Seventh-day Adventist Church was first introduced into Kenya in 1906 by 
Canadian-born missionary A. A. Carscallen and his wife accompanied by an African 
pastor from Malawi called Peter Nyambo (Okeyo, 1989, p. 9). Carscallen and his team 
started the Adventist work at a place called Gendia, near Kendu Bay in the current Homa 
Bay County. It is on the same grounds where Carscallen established the first Adventist 
mission station in Kenya that the headquarters of the Kenya Lake Conference of the 
Seventh-day Adventist Church today stands.  
According to the SDA Yearbook for the year 2013, the statistics for the Seventh-
day Adventist Church in Kenya as at December 31, 2012 revealed that there were at that 
time 4,523 organized churches and a baptized membership of 716,446 out of a total 
population of about 40 million people (Office of Archives, Statistics, and Research, 
2013). In fact, if we include those who indicate association with the Seventh-day 
Adventist Church as non-baptized worshippers, then the number of Seventh-day 
Adventist Church adherents in Kenya could number about 3 million (“What Percent Are 
SDA,” n.d., wiki.answers). 
Noting that the Seventh-day Adventist Church was first introduced in Kenya in 
1906, these statistics show tremendous growth over the 107 years that the Church has 





















Figure 3. Kenya’s population by religious affiliation. 
 
 
General Setting of Oyugis Town 
 Having established the geographical, historical, political, socio-economic, and 
religious setting of Kenya, I now turn my attention to Oyugis town where Oyugis Central 
Church is located. In the subsequent paragraphs I highlight the geographical features of 




Oyugis town is situated within Kasipul division. The division covers an area of 
365.5 sq km and is situated in the former Rachuonyo but currently Rachuonyo South 
District, in the Homa Bay County of Kenya (Kahuthu, Muchoki, & Nyaga, 2005, p. 3). 








Figure 4. Homa Bay County, location, administrative areas, and population densities. 
Taken from Kahuthu, Muchoki, & Nyaga, eds. (2005, August), Rachuonyo District 




Oyugis is the only major commercial center within the district. It is located along 
the Kisumu-Kisii highway linking Kenya to Uganda and Tanzania. Further, the town is 
on the upper plateau of well-drained loam and brown dry soils and receives high and 
reliable rainfall.  
 
Cultural Set-up of Oyugis Town 
 
Oyugis town is basically ethnically homogenous, largely inhabited by the Luo, 
although there are also other ethnic groups who reside in the city. These other ethnicities 
include but are not limited to the Abagusii or Kisii who live along its borders, and people 
of Somali origin. There are also a few people of Asian origin who reside and do business 
in Oyugis town. There are also a few Luhyas, Kikuyus, Kalenjins, and Kambas. These 
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may basically be government employees or business people or domestic workers. 
Because Oyugis is predominantly occupied by the Luo, its cultural tone is dictated 
by the Luo. It is thus important to identify more clearly who the Luo are and highlight 
some aspects of their culture.  
Noting that HIV/AIDS is as much a cultural issue as it is a health issue, a cultural 
analysis of some aspects of Luo culture, especially those aspects that would have a 
bearing on this project, is thus critical to the achievement of this project’s goal. The 
question however, that needs to be answered first before undertaking this analysis of 
aspects of Luo culture is: What is culture?  
Louis J. Luzbetak (1988) cites Robert H. Lowie who defined culture as “the sum 
total of what an individual acquires from his society—those beliefs, customs, artistic 
norms, food-habits, and crafts which came to him not by his own creative activity but as a 
legacy from the past, conveyed by formal or informal education” (p. 134). Luzbetak 
observes that this definition by Lowie, together with many other definitions of culture 
that have been proffered, are but echoes of Edward B. Tylor, the father of modern 
anthropology who defined culture as “that complex whole including knowledge, belief, 
art, morals, law, customs, and any other abilities and habits acquired by people as 
members of society” (p. 134). Indeed, “culture is not just an open-ended way of life. 
Rather, it is a plan, map, or blueprint for living that is always in the process of formation 
and adjustment. It is a code for action, for survival, and for success in life” (Luzbetak, 
1988, p. 156). 
It is in light of the above definitions of culture that an attempt can be made to 
understand aspects of the Luo culture, especially the practice of widow inheritance, 
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which studies have shown has a bearing on the prevalence rate of HIV/AIDS.  
Elizabeth Oluoch and Justus Nyongesa (2013) citing Ogutu (2005) have written 
that “the Luo as a cultural group are found in South Sudan, Ethiopia, Kenya, Uganda, 
Tanzania and the Democratic Republic of Congo” (Oluoch & Nyongesa, 2013, p. 213). 
They observe further that the Luo of Kenya speak Dholuo and live along the shores of 
Lake Victoria. They spill into the Mara region in Northern Tanzania, and are found in the 
Diaspora in all major towns in East Africa and major cities of the world (p. 213). 
The Luo are ethno-linguistically related to the “Luo peoples” of South Sudan, 
South-Western Ethiopia, Northern and Eastern Uganda, South-Western Kenya and 
North-Eastern Tanzania (Luo People of Kenya and Tanzania, n.d.) 
The Luo are the third largest ethnic group in Kenya, making up about 13% of the 
Kenyan population, after the Kikuyu (22%) and the Luhya (14%). The Luo population in 
Kenya was estimated to be 3,185,000 in 1994 and 4.6 million in 2010 (Luo People of 
Kenya and Tanzania, n.d.).  
Oluoch and Nyongesa, writing on the traditional political-cultural structure among 
the Luo have observed that  
The traditional political structure among the Luo revolves around ot (household), 
dala/pacho (homestead), anyuola (clan, extended family lineage system) oganda 
(nation) and piny (a conglomeration of nations) (Ogutu 2007). The household is 
headed by the woman and is made up of a mother and her children. The homestead is 
headed by a man and is made up of a man, his wives, children and other people living 
with him in the homestead. The Luo Nation is headed by a Council of Elders under 
the leadership of Ker. Through the act of marriage, an individual became a 
wife/husband or daughter/son to a household, a homestead, a clan or the nation. The 
woman was, therefore, not only a wife to the husband but also a wife of the 
household, homestead and clan. This is an indication that marriage was not a husband 





It is in this traditional political structure among the Luo that the practice of widow 
inheritance finds its basis. Oluoch and Nyongesa observe that the “death of a spouse did 
not dissolve marriage; . . .” (p. 213). The widow remains the wife of the deceased (chi 
liel) and therefore does not remarry but is inherited (p. 215). 
How was the practice of widow inheritance carried out among the Luo? 
Following the death of a husband, rites were performed to symbolize mourning. For 
example, the widow tied a belt of banana fibres (okola) around her waist to give her 
strength. The mourning period would last several days. “The mourning period was 
terminated by invoking the rites that included widow cleansing as part of widow 
inheritance” (Oluoch & Nyongesa, 2013, p. 214).  
Among the Luo, the widow was to be inherited by a “brother” of the deceased. 
Brother, in this context had a much wider meaning. Brother here included a blood brother 
of the deceased or a paternal cousin or a clan cousin or an adopted stranger. The 
“brother” would then take up the roles of the deceased, relating to the widow as a 
substitute of her deceased husband (p. 214). 
Oluoch and Nyongesa concede that “in recent times a lot of changes have taken 
place. . . . The sexual component has taken centre stage in widow inheritance and widows 
engage with any man who has accepted it. Due to the emergence of HIV/AIDS, there 
have emerged a group of professional commercial sex inheritors as the brothers, due to 
education, have shunned the process of widow inheritance” (p. 215). 
Other than the cultural practice of widow inheritance, the Luo are a fishing 
people, noting that they live around Lake Victoria. It has also been observed that 
HIV/AIDS prevalence tends to be high among fishermen and fishmonger communities. 
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This probably explains why the HIV/AIDS prevalence rates in Homa Bay County stood 
at 27.19% in 2013 which was more than four times the national prevalence rate of 6.2% 
for the same period. Indeed the National Aids Control Council has declared HIV 
infection a disaster in Homa Bay County (Omoro, 2013). 
Another issue that could have a bearing on the HIV/AIDS condition in Oyugis 
town is the issue of urbanization. Oyugis, being an urban center where people from 
different communities, of different ages and social status, and from different backgrounds 
live together, and with dance joints and pubs, illicit sex is not difficult to obtain.   
Table 1 illustrates the actual and projected urban population distribution of 
Oyugis town. Table 2 describes the urban population of Oyugis within the wider 




Actual and Projected Urban Population Distribution of Oyugis Town, 1999-2012 
 
Town 1999 2008 2010 2012 
Oyugis 65,894 121,516 124,095 126,728 
 





Table 2  
 
Rachuonyo District Population Density by Division 
 







Kasipul 365.5 129,854 355 7 
Kabondo 141.5   49,934 353 11 
E. Karachuonyo 251.6   74,578 296 11 
W. Karachuonyo 186.6   52,754 283 11 
Total 945.2 307,120 325 40 
 




Political Set-up of Oyugis Town 
 
 
Oyugis is a town council that falls within Kasipul constituency of Homa Bay 
County according to the Independent Electoral and Boundaries Commission of Kenya—a 
body vested with the responsibility of coordinating issues of elections and determining 
electoral boundaries in Kenya.  
The political party that has near-fanatical following in Oyugis is the Orange 
Democratic Movement (ODM) which is the party of choice of the majority of the Luo 
people. It is thus that in the March 4, 2013 Kenyan General Elections, candidates who ran 
on the ODM ticket easily won the seats for which they had run. Other political parties 
that have trace followings in the area include the Kenya African National Union 
(KANU), the National Alliance (TNA), Ford Kenya, and the New Ford Kenya, among 
others. 
 
Economic Set-up of Oyugis Town 
 
 The major economic activity around Oyugis Town is agriculture. The other 
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economic activities include trade and industry. Commercial activities therein include 
wholesaling and retailing, lodgings, hotels, restaurants, petrol stations as well as transport 
and communication. Key factors that hinder the growth of Oyugis town include 
tendencies to do subsistent farming, lack of specialization and fluctuating manpower.  
Indicators from the Rachuonyo District Strategic Plan for the period 2005-2010 
show that about 77% of the population of the then Rachuonyo district where Oyugis town 
is situated live below the poverty level (Kahuthu, Muchoki, & Nyaga, 2005, p. 6). This 
biting poverty situation has often been linked to the high prevalence of HIV/AIDS in the 
area indicating that there is a close connection between poverty and HIV/AIDS.  
 
Religious Setting of Oyugis Town 
 
 The religious situation within Oyugis town reflects freedom of worship as is also 
the case nationally. Anglicans, Roman Catholics, Seventh-day Adventists, other 
Protestant denominations as well as African Independent Churches exist in the town. 
There are also Muslims in Oyugis town. This is evidenced with the presence of one large 
mosque in the town. Most of the Christian believers in Oyugis town however, are 
Seventh-day Adventists.  
 
Seventh-day Adventist Church in Oyugis Town 
 
 The Seventh-day Adventist Church in Oyugis town traces its history back to the 
very entry of Adventism in Kenya. Gary Land (2005) has written that “Arthur A. 
Carscallen [and two other missionaries] established the first Seventh-day Adventist 
mission station at Gendia near Kendu Bay of Lake Victoria in 1906. Later another station 
opened in 1909 about 15 miles away at Wire Hill” (p. 159).  
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Records in the EAU Adventist Missions Office as presented by Samuel Lumwe to 
the EAU Council on Evangelism at the year-end meeting of November 2009 indicated 
that the Kenya Lake Conference where Oyugis is located is categorized as “entered.” 
Notably, the mission station that was started at Wire Hill lies less than three kilometers 
from Oyugis town, along the highway from Oyugis to Kisumu. From Wire, the work has 
grown to cover the entire Kasipul and Kabondo national administrative divisions.  
 
History of Oyugis Central Church 
 
The history of Oyugis Central Church dates back to 1993 when a small company 
of believers organized an evangelistic effort which was led by the then Kenya Lake Field 
Publishing Director, Pr. Samuel Mbago Owiti. As a result of that evangelistic effort, a 
total of 327 new converts were baptized. This company was later organized into a church 
in 1994.  
The current church building that houses the members of Oyugis Central Church 
was completed and dedicated in 2004 and has a capacity to seat 800 people. From this 
one church that was started about 20 years ago, today there are nine organized churches 
and three companies in Oyugis town with a baptized membership of 3,578 against an 
estimated total population of about 126,728. This suggests that for every group of thirty-
six people in Oyugis town, one out of the thirty-six will most likely be an Adventist. 
Oyugis Central Church alone, where this project is undertaken, has a baptized 
membership of 1,148. The membership trends of Adventist churches in the city over the 








Membership Trends in Oyugis Town Adventist Churches Over the Period 2009-2013 
 
Year 2009 2010 2011 2012 2013 
Churches      
Oyugis Central 1,215 881 957 1,081 1,148 
Pala   166 192 193   196    246 
Bonde   123 153 162   258    309 
Angaza    70 100 105   203    333 
Agoro Sare  556 561 561   571    672 
Milimani    77   81   89     92    118 
Atandi  443 443 443   455    479 
Oyugis West    72   74 119   122    129 
Rawinji  123 124 124   129    144 
Total     2,845  2,609      2,753      3,107 3,578 
 




HIV/AIDS Situation in Oyugis Town 
 
 
To be able to appreciate the HIV/AIDS situation in Oyugis, we need to first look 
at the HIV/AIDS situation in Kenya in general and more specifically in Homa Bay 
County. The UNAIDS (2012) figures for Kenya indicate that in 2011, the national 
HIV/AIDS prevalence rate among adults aged 15 years and above stood at 6.2%. The 
statistics break down to a total about 1.6 million adults infected with HIV. Women and 
children seem to bear the brunt of HIV/AIDS and of the 1.6 million people in Kenya 
living with HIV in 2011, about 800,000 were women while 220,000 were children. About 
1.1 million children aged between 0-17 years have been orphaned as a result of 
HIV/AIDS.  
Maureen Odiwuor writing in the Standard Digital News on Sunday September 2, 
2012, observed that the then Nyanza province which currently comprises Siaya, Kisumu, 
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Homa Bay, Nyamira, Kisii, and Migori counties “has an HIV and Aids prevalence rate of 
13.9 per cent compared to the national rate of 6.2 per cent.” Other sources already cited 
in this chapter have put the HIV prevalence rate in Homa Bay County at 27.9% as of the 
year 2011. 
It is evident therefore, that HIV/AIDS is a major challenge not only to the 
Seventh-day Adventist Church in Oyugis town, but also to the society in general. It is this 
challenge that this current project aims to address. 
 
Summary 
This chapter has presented a political, cultural, and religious analysis of Oyugis 
town where Oyugis Central Church is situated. To be able to appreciate the political, 
cultural, and religious context of Oyugis town, it has been necessary to undertake, albeit 
briefly, a political, cultural, and religious analysis of Kenya so as to present the broader 
national picture. 
Effort has been made to highlight aspects of Luo culture such as widow 
inheritance and the fact of the Luo being a fishing community, which have a bearing on 
HIV/AIDS prevalence rates. The religious analysis of Oyugis town has also revealed a 
strong Seventh-day Adventist presence. This suggests that a successful HIV/AIDS 
mitigation program in the Oyugis Central Adventist Church will have a significant impact 
within Oyugis town and beyond the borders of the town. 
The next chapter undertakes the design of a biblical strategy for HIV/AIDS 










A STRATEGY FOR HIV/AIDS MITIGATION 
 
Introduction 
This project is concerned with the development of a biblical strategy for 
mitigating HIV/AIDS to be implemented in the Oyugis Central Seventh-day Adventist 
Church in Kenya. It is premised on the conviction that mankind is created in the image of 
God; that God loves humanity with an infinite love; that God deals with humanity 
according to His grace; and that HIV/AIDS is part of the sin problem that God is actively 
working to eradicate. This project thus argues that God must be known, be believed, and 
be loved, and that hearts must be converted if AIDS is to be combated and those living 
with the disease given the loving care they truly deserve (Bujo & Czerny, 2007, p. 13). A 
dynamic for moral living must and can be discovered and embraced if HIV/AIDS and its 
effects are to be mitigated. As it were, the biblical exhortation to “walk in the Spirit” (Gal 
5:16) is foundational in this endeavor. The Logical Framework Approach (LFA) will be 
used to present the strategy. A Gantt chart will also be used to detail the project tasks as 
outlined in the logframe. 
 
Logical Framework Analysis 
The Logframe or Logical Framework Matrix is a tool for planning and managing 
development projects. It resembles a table and presents information about the key 
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apparatus of a project in a clear, concise, logical, and systematic way (Taylor, Neil, & 
John, 2003; Sartorius, 1996; Couillard, Garon, & Riznic, 2009; DANIDA, 1995, p. 2). 
As a tool for planning and managing development projects, the logical framework 
approach or analysis has been proven to be excellent because of its logical basis, robust 
and coherent structure, supple nature, and comprehensive outlook (Takyi, 2010, p. 100).  
The NORAD Working Group has noted that the Logframe analytically presents 
information about the key components of a project—goal, purpose, indicators, outputs, 
activities, inputs, as well as assumptions—in a comprehensible, succinct, logical, and 
methodical way (NORAD’s Working Group, 1990, p. 7).   
As Bakewell and Garbutt have noted, the advantage of the LFA is that it forces 
people to carefully think through what they are planning to do and to ask the “what if” 
questions (Bakewell & Garbutt, 2005, p. 15). The LFA also makes room for adjusting 
approaches or to change course as program plans are developed (The Program Staff, 
2004, p. 3, as cited by Sanou, 2010, p. 79). This supple tool can make better project 
planning and design for almost any project (Sartorius, 1991).  
In the LFA, logical connections between a set of means and ends are presented 
brilliantly and in sequence (McLean, 1988, p. 1). That is, inputs are availed to carry out 
activities to produce outputs to be used to generate outcomes leading to the achievement 
of the overall goal (Takyi, 2010, p. 101). 
The Logical Framework Analysis is an effective technique for identifying and 
analyzing problems and defining the objectives and activities which should be undertaken 
to resolve the problem(s) (European Commission, 2001, p. 13, see also Sanou, 2010,  
p. 78; SIDA, 2006; Aune, 2000). It is the core reference document throughout the entire 
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project management cycle (World Bank, n.d., p. iv). 
The logframe is a simple table with four horizontal rows and four columns. The 
rows show the Goal (the end towards which the project’s purpose is directed), Purpose 
(the specific objective or the “core problem” which the project is designed to achieve), 
Outputs (the specific things done with the project’s inputs to produce the project’s 
purpose), and Inputs (the tangible and intangible materials and resources available to 
produce the project outputs). The columns show the Narrative, Objectively Verifiable 
Indicators, Means of Verification, and the Assumptions (Takyi, 2010, p. 102; see also 
AusAID Guidelines, 2005, p. 16; Roduner, Schlappi, & Egli, 2008, p. 5).  
In the following section, the components of the logframe will be briefly described 
before moving on to show how they will be applied in this project.  
 
Goal 
The Goal is the end toward which the project’s purpose is aimed at. The goal can 
also be referred to as the Overall Objective of the project. In many cases, a goal is not 
achieved by one project alone. Rather, it is the end product achieved by a variety of 
projects and project activities, and sometimes even through incidental non-project 
activities. As the overall objective, the goal encapsulates and epitomizes the preferred 
future (Takyi, 2010, p. 102). 
 
Purpose 
 The Purpose is the specific objective the project is designed to achieve and which 
contributes directly towards the realization of the Goal. It may also be understood as the 




The Outputs are the specific products of a project’s activities. Outputs may be 
quantitative, such as the number of people signing a commitment charter to abstain from 
premarital sex for those who are unmarried, to be faithful to their marital vows, and to 
show acceptance to People Living with HIV/AIDS (PLWHAS). Outputs may also be 
qualitative, such as the increase in knowledge on HIV/AIDS. Again, outputs can also be 
attitudinal such as commitment to behavior change as evidenced through the signing of a 
commitment charter (Takyi, 2010, p. 104).  
 
Inputs 
Inputs are the tangible and intangible materials and resources available to carry 
out the project activities so as to produce the project outputs. These include personnel, 
equipment, training facilities, funds for services that require payment, and other items 
(Takyi, 2010, p. 104). 
The Goal, Purpose/Outcomes, Outputs/Activities, and Inputs are the elements on 
the vertical level of the logframe. We now turn to the elements on the horizontal level 
which include Objectively Verifiable Indicators (or simply Indicators), Means of 
Verification, and Assumptions. 
 
Objectively Verifiable Indicators 
An Objectively Verifiable Indicator (OVI) is a sign or index which expresses a 
level of achievement within each of the four rows (goal, purpose, outputs, and inputs) of 
the Logical Framework Matrix. It is as it were, the thermometer of the project. The 
project’s significance and constancy is measured by the soundness of the cause and effect 
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relationship between the indicators and the relevant output, purpose, and goal. The 
indicators are described as Objectively Verifiable owing to their exact and practical 
characteristics. Like a thermometer, what they reveal must be independent of who looks 
at them so much so that different persons using the same indicator would get the same 
measurements (Takyi, 2010, pp. 104, 105). 
 
Means of Verification 
Means of Verification (MOV) are the tangible or visible data or evidence that 
authenticate or support the indicators. One of the indicators for this project, for example 
is that at least 100 members of the Oyugis Central Seventh-day Adventist Church would 
sign the commitment charter to abstain from premarital sex for those who are not yet 
married, to be faithful to marital vows for those who are married, and to show acceptance 
to PLWHAS by July 2014. The means of verifying that this indicator has been achieved 
would be the signed commitment charter. 
 
Assumptions 
Assumptions are the important peripheral factors or conditions which are essential 
for a successful implementation of a project but over which the project personnel have no 
power. For example, a project such as this which aims to develop and implement a 
biblical strategy for HIV/AIDS mitigation largely delivered via seminar modules and 
sermons must operate on the assumption that the target audience will voluntarily attend 
the seminars and be willing to embrace the messages conveyed.  
Assumptions are usually stated in a positive language since, unlike risks that look  
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at the negative side, assumptions look at the positive conditions that need to be met for 
the project to succeed (Takyi, 2010, p. 107). 
 
Application of the Logframe 
 
Many projects aimed at mitigating HIV/AIDS have been and continue to be 
implemented. Many of these projects aim to increase knowledge on HIV/AIDS or to 
encourage a behavior change. It is apparent, however, that very few of these projects, if 
any, are premised on the foundation that formation of the whole person morally, 
emotionally, spiritually, psychologically, and intellectually is critical to mitigating 
HIV/AIDS in a sustainable way. This project therefore seeks to design a curriculum that 
will integrate biblical principles essential for the formation of the whole person as among 
the best stimulus for behavior change. 
The logframe will thus be used to formulate and focus the goal and purpose of the 
project. The logframe will also be used to highlight the project outputs and the inputs 
necessary to produce the outputs. The logframe will further be applied to identify project 
indicators that are specific, measurable, achievable, realistic, and time-bound. 
Assumptions vital to the achievement of the project goal and purpose were also shown in 
the logframe. 
It is appreciated that measuring the effectiveness of this project will not be easy 
since increase in knowledge and behavior change are more qualitative and attitudinal than 
quantitative. The logframe, being a “quality assurance system” (Intervention [India] Pvt. 
Ltd., 2014), will be useful in this process of monitoring and evaluation.  
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Overall Goal  
 
 The overall goal of this project is to develop a biblical HIV/AIDS mitigation 
strategy that can be used anywhere, but which for the purposes of this project will 
specifically be implemented in the Oyugis Central Seventh-day Adventist Church. The 
objective is to help the members of this church have increased knowledge on the facts 
and myths about HIV/AIDS and thereby lead them to embrace positive behavior change. 
Achievement of this goal would be measured by an increase in the number of members of 
Oyugis Central Church participating in the project, confessed increased knowledge on 
HIV/AIDS, and positive behavior change. It is targeted that there should be at least a 
10% increase in knowledge and behavior change. This would be measured through the 
administration of a questionnaire. 
 
Purpose of the Project 
As has been mentioned in the paragraph above concerning the overall goal of the 
project, the purpose is closely related to the overall goal. The purpose statement helps to 
narrow and focus the specific objective of this project, so that as regards the purpose of 
this project, we can surmise that it entails the development, implementation, evaluation, 
and institutionalization of a biblical HIV/AIDS mitigation program in the Oyugis Central 
Seventh-day Adventist Church. 
This purpose shall have been achieved if at least 100 members of the Oyugis 
Central Seventh-day Adventist Church sign a commitment charter to abstain from 
premarital sex for those who unmarried, to be faithful to their marital vows for those who 
are married, and to show acceptance to PLWHAS by July 2014. It is assumed that many 
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members of Oyugis Central Church participating in this project will have the conviction 
to sign the commitment charter. 
 
Outputs 
 It is envisaged that the implementation of this project will yield a number of 
outputs. First, the baseline survey that will be conducted will help to establish not only 
the level of knowledge about HIV/AIDS among the members of the Oyugis Central 
Seventh-day Adventist Church, but also their attitude towards HIV/AIDS in general and 
PLWHAS in particular. The survey will also reveal something about the behavior 
patterns of the Oyugis Central Seventh-day Adventist Church members with regard to 
habits that place them at risk of contracting HIV/AIDS. 
 Second, this project will contribute to the establishment of a biblical and 
theological basis for HIV/AIDS mitigation, and by extension, in whatever small way, to 
the development of a theology of sickness and disease.  
 The third output of this project will be the development of a concise and 
sustainable HIV/AIDS mitigation program that is not only relevant in the Oyugis Central 
Church, but can be replicated elsewhere. Evidence of this output will be seen in the form 
of the training manual that will be used to conduct seminars for the project participants.  
This project will also help to institutionalize HIV/AIDS programming in the 
Oyugis Central Church. In order to achieve this, a HIV/AIDS program coordinator will 
be chosen before the end of the project implementation period to continue running 
HIV/AIDS education and responses in the church even after the completion of the project 
implementation timelines. This coordinator will work closely with the church elders who 
will be involved both intensively and extensively in this project in particular, and also 
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generally, in mainstreaming HIV/AIDS programming and response in the Oyugis Central 
Seventh-day Adventist Church. 
This project will lead to the establishment of a HIV/AIDS resource center within 
the premises of the Oyugis Central Church. This center will continue providing 
HIV/AIDS education and counseling services, not only to members of Oyugis Central 
Church, but also to the wider community of Oyugis and its environs, even after the 
completion of the project implementation timelines. 
Finally, the project will be evaluated at the end of its implementation timeline. 
The need for this evaluation will lead to the development of a monitoring and evaluation 
tool, relevant to this project, but which can also be adapted for use in the evaluation of 
other projects of a similar nature. It is intended that the questionnaire used to do the 
baseline survey will be used in the final evaluation of the project, with adjustments as 
may be necessary to measure requisite indicators of success. 
Details of how the various components of this project are captured in the project 
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knowledge on HIV/AIDS 
and commitment  to 








 The project 
participants will 
attend the training 
sessions  
 The Kenya Lake 
Conference 
leadership will 




mitigation program is 
developed, 
implemented and 





At least 100 participating 
members of the Oyugis 
Central Church sign a 
commitment to abstain 
from premarital sex, be 
faithful, and to care for 
PLWHAS by July 2014 
 





 Survey results 
 
 The members of 
the Oyugis Central 
Church will agree 





1. Baseline survey 
conducted 
 













the Oyugis Central 
Church  
 
5. Monitoring and 
evaluation  of 
project conducted 
 
 Baseline survey 
instrument developed 
by September 2013 
 Training manual or 





 Seminars conducted by 
June 2014 
 
 A HIV/AIDS Program 
coordinator selected in 
the Oyugis Central 
Church by June 2014 
 
 
 Evaluation tool 














 List of seminar 
participants  
 











 Participants will 
honestly respond to 
the questionnaire 
 Funds will be 
available to 
develop and apply 
the training manual 
 
 
 Participants will 
attend the seminars  
 
 The HIV/AIDS 
coordinator(s) will 




 Funds will be 
available to carry 









1. Conduct baseline 
survey  






1.4. Analyze data 
 
2. Establish biblical/ 
theological basis 
2.1 Basis from OT/ NT 
2.2 Basis from writings 
of E. G. White 
2.3 Basis from 




3. Develop and effect 
program 
3.1 Mobilize members 
of Oyugis Central 
Church 
3.2 Prepare training 
manual/materials 
3.3 Conduct seminars 
 
4. Ground program 
4.1 Appoint coordinator 
4.2 Install coordinator 
4.3 Launch HIV/AIDS 
resource center 
 




 Human resources 
(Researcher, elders, 
HIV/AIDS program  
coordinators) 
 Means of transport 




 Names of elders 






 Members will like 
the project and be 
willing to finance 
aspects of its 
execution. 
 






A Gantt chart is a project management tool used to outline a project’s tasks and 
events against time. “On the left of the chart is a list of the activities and along the top is a 
suitable time scale. Each activity is represented by a bar; the position and length of the 
bar reflects the start date, duration and end date of the activity” (What is a Gantt chart?). 
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Regarding the history of the Gantt chart, it is indicated that the first Gantt chart 
“was devised in the mid 1890s by Karol Adamiecki, a Polish engineer who ran a 
steelworks in southern Poland and had become interested in management ideas and 
techniques” (What is a Gantt chart?). 
Around the 1910s, “Henry Gantt, an American engineer and management 
consultant, devised his own version of the chart and it was this that became widely 
known and popular in Western countries. Consequently it was Henry Gantt whose name 
was to become associated with charts of this type” (What is a Gantt chart?). 
It has been observed that in a project such as this, a Gantt chart is useful in 
tracking the progress of an activity and in defining tasks which need to be performed so 
as to achieve the project objective. A Gantt chart indicates the date schedules and activity 
schedules and thus assists to ascertain that the progress of all the activities is on course 
(Software Engineering Blog, Friday, June 10, 2011, Merits of Gantt Charts). 
“Gantt charts also help you work out practical aspects of a project, such as the 
minimum time it will take to deliver, and which tasks need to be completed before others 
can start. Plus, you can use them to identify the critical path—the sequence of tasks that 
must individually be completed on time if the whole project is to deliver on time” (Mind 
Tools, n.d.).  
Details of how the tasks and activities of this project are scheduled using a Gantt 










1 2 3 4 5 6 7 8 9 10 11 12 
Output 1: Baseline survey conducted             
Activity 1: Prepare survey instrument             
              1.1 Construct questionnaire             
              1.2 Pretest the questionnaire             
Activity 2: Conduct baseline survey             
              1.3 Administer questionnaire             
              1.4 Analyze data             
 
Output 2: Theological basis established             
Activity 1: Establish biblical/theological basis              
              2.1 Basis from OT & NT             
              2.2 Basis from E. G. White writings             
              2.3 Basis from Adventist Literature             
              2.4 Basis from Christian Literature             
Activity 2: Develop training manual             
 
Output 3: Program implemented             
Activity 1: Sensitize elders and church members             
Activity 2: Select participants & conduct seminars             
               3.1 Select the project participants             
               3.2 Conduct seminars             
 
Output 4: HIV/AIDS program institutionalized             
Activity 1: Appoint HIV/AIDS Coordinator(s)             
              4.1 Appoint the coordinators             
              4.2 Do orientation for coordinator(s)             
Activity 2: Install the coordinator(s)             
 
Output 5: Monitoring and evaluation done             
Activity 1: Monitoring             
              5.1 Observe participant responses             
Activity 2: Evaluation             
              5.2 Develop evaluation tool             
              5.3 Administer evaluation tool             
              5.4 Analyze data             
 






YEAR 2 YEAR 3 
ONE IN-
CHARGE  
1 2 3 4 1 2 3 4 A B C D 
Output 1: Baseline survey conducted             
Activity 1: Prepare survey instrument             
              1.1 Construct questionnaire             
              1.2 Pretest the questionnaire             
Activity 2: Conduct baseline survey             
              1.3 Administer questionnaire             
              1.4 Analyze data             
 
Output 2: Theological basis established             
Activity 1: Establish biblical/theological basis              
              2.1 Basis from OT & NT             
              2.2 Basis from E. G. White writings             
              2.3 Basis from Adventist literature             
              2.4 Basis from Christian literature             
Activity 2: Develop training manual             
 
Output 3: Program implemented             
Activity 1: Sensitize elders and members              
Activity 2: Select participants & conduct seminars             
               3.1 Select the project participants             
               3.2 Conduct seminars             
 
Output 4: HIV/AIDS program institutionalized             
Activity 1: Appoint HIV/AIDS Coordinator(s)             
              4.1 Appoint the coordinator(s)             
              4.2 Do orientation for coordinator(s)             
Activity 2: Install the coordinator(s)             
 
Output 5: Monitoring and evaluation done             
Activity 1: Monitoring             
              5.1 Observe participant responses             
Activity 2: Evaluation             
              5.2 Develop evaluation tool             
              5.3 Administer evaluation tool             
              5.4 Analyze data             
Key: A = Researcher; B = Church Elders; C = HIV/AIDS Coordinator; D = External Evaluator 
 




 So far, the overall goal, purpose, and outputs of this project have been 
highlighted. The project tasks and activities scheduling using a Gantt chart have also been 
shown. Our attention now turns to a presentation of the project strategy. This project will 
largely be run in the format of interactive seminar modules.  
A presentation of current facts about HIV/AIDS with a view to increasing the 
knowledge of the project participants on HIV/AIDS is essential as an opening wedge to a 
discussion of the relevant biblical themes of God’s grace and love, the empowering 
dynamic of the Holy Spirit, and the availability of abundant life in Christ Jesus that are 
central to this intervention’s strategy.  
In the subsequent sections, I now want to present details of the modules that will 
form the core of this project’s strategy. There are a total of six modules that will require a 
total of 60 contact hours in the form of presentations and group discussions. The first 
module will look at the facts, myths, and statistics about HIV/AIDS. The second module 
will seek to answer the question as to whether HIV/AIDS is a punishment from God. 
Module three looks at what God is currently doing regarding HIV/AIDS. Module four 
looks at the question of HIV/AIDS and human worth. Module five presents the dynamic 
for positive choices which is critical in HIV/AIDS mitigation. Finally, module six paints 
the picture of a world free from HIV/AIDS—a beyond HIV/AIDS kind of scenario. 
Appendix A presents a detailed outline of the modules. 
 The detailed notes for each of the modules is attached to this document (see 
Appendix B). The results of the project implementation will be outlined in the subsequent  
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sections of the next chapter at the end of the project implementation period. Chapter 5 



















 Chapter 4 presented the project design and strategy description. This chapter 
presents a report on the project implementation, highlighting some of the lessons learned 
from implementing the project, and considering also its future impact. Essentially this 
chapter answers questions such as: What has been accomplished from the proposed 
strategy? What worked? What did not work? What lessons have been learned by the 
researcher and the participants? What adjustments need to be done for the future based on 
the lessons that have been learned? How can the project be replicated? In what way has 
the project achieved its overall goal? This chapter ends with conclusions and 
recommendations. The recommendations are to the project planner, to someone else who 
would implement a similar project, and to all other stakeholders. 
 
Report on Project Implementation 
 This project was implemented in Oyugis Central SDA Church in the Kenya Lake 
Conference of the Seventh-day Adventist Church.   
The program was implemented for a period of about one year from June 2013 to 
June 2014. However, the project concept was introduced to the leadership and 
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membership of the Oyugis Central Church in September 2012. The implementation was 
quite intermittent owing to the fact that I also had a fairly tight work schedule that 
presented time constraints. Nevertheless, between September 2012 and June 2013, I 
visited the church periodically and continued to remind the leadership and membership of 
the project concept, even beginning to introduce the biblical themes on which the project 
would hinge. 
 Before beginning the implementation proper, I first administered a questionnaire 
that sought to establish how knowledgeable the members of the Oyugis Central Church 
were on the facts and issues of HIV/AIDS. The questionnaire also sought to ascertain the 
attitude of the project participants towards HIV/AIDS in general, and People Living with 
HIV/AIDS in particular. Finally, the questionnaire also sought to establish to what extent 
the project participants were engaging in behavior that exposed them to the risk of 
contracting the HIV.  
This questionnaire was administered on a Sabbath day in the month of June 2013 
immediately after the sermon at around 12:30 p.m. It was given to the elected officials of 
the church including the elders, deacons, deaconesses, and department leaders. Other 
members present aged 18 years and above who could understand English were also 
invited and randomly picked to fill out the questionnaire. A total of 114 questionnaires 
were returned. Out of these, 19 were found to be invalid since the respondents did not 
respond to some questions. Ninety-five questionnaires were found to be valid. The 
analysis of the responses to the questionnaire revealed that the members of the Oyugis 
Central Church were fairly knowledgeable on the facts and issues of HIV/AIDS. About 
88% of the respondents were quite clear on the meaning of HIV, AIDS, and the modes of 
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transmission. But there remained a need to educate them further on the facts of 
HIV/AIDS since the 12% that were not conversant with the meaning of HIV, AIDS, and 
the modes of transmission is a fairly significant number. It is instructive to note that the 
questionnaire revealed significant elements of negative attitude towards People Living 
with HIV/AIDS. For example, about 17% of the respondents asserted that it is possible to 
tell if a person has the HIV just by looking at him or her. This is a question of attitude. 
Again, 16% of the respondents agreed that people who have HIV are responsible for 
bringing the disease upon themselves. A significant 38% agreed that HIV is a just 
punishment from God for immoral behavior. It is easy for someone who holds this kind 
of attitude to say in his or her heart to the person suffering from HIV/AIDS: “Serves you 
right.”  
Regarding behaviors that expose individuals to the risk of contracting HIV, 31% 
of the respondents confessed to having engaged in heterosexual intercourse with 
individuals who were not their spouses within six months prior to the date of the 
administration of the baseline survey questionnaire. A further 14% confessed to engaging 
in homosexual intercourse over the same period. On the other at risk behaviors, 24% 
confessed to sharing a needle for injection, 39% had shared a razor blade for cutting 
nails, while 31% acknowledged sharing a sharp object to pierce their ears or for tattooing. 
A detailed analysis of the results of the baseline survey is presented in Appendix C. 
The foregoing presents a picture of what the situation was like in the Oyugis 
Central Church before the implementation of the project. In subsequent sections of this 
chapter I share the results of the evaluation that was conducted by use of the same 
questionnaire used in the baseline survey, albeit with requisite adjustments. 
 
85 
Mode of Implementation 
 The implementation mode was comprised of lectures interspersed with 
discussions and question and answer sessions. The participants were also shown videos 
with HIV/AIDS messaging and content. The sessions took place on Sabbath afternoons 
and were very interactive. The training materials were written in English, but because a 
number of the participants were not very fluent in English, the presentations and 
discussions were conducted in English interspersed with Dholuo and Kiswahili so that all 
the participants would be accommodated effectively. 
 While I had initially planned to divide the participants into groups based on their 
ages and use the assistance of Trainers of Trainees (TOTs), this was not possible owing 
to time constraints which would not permit me to train the TOTs. After realizing that I 
would not use TOTs and noting the time constraints, I promptly made requisite 
adjustments in the logframe and Gantt chart accordingly. The other thing I did was to ask 
the church to recommend someone I could work with on this project who would mobilize 
the church to attend project activities such as video watching sessions, for example, even 
in my absence. The church gave me Mr. Harrison Nyagowa, a middle-aged high school 
teacher who was one of the church elders. Mr. Nyagowa thus, served as the program 
coordinator and did assist me greatly with mobilization. 
The sessions were conducted in the church building with all the participants 
forming one group. I had initially feared that this would inhibit the openness desired in 
HIV/AIDS messaging. Nevertheless, the participants opened up and engaged in 




We began every session by singing the hymn “Life in a Look” by Franklin E. 
Belden. This song is not found in the Seventh-day Adventist Hymnal, but is found in 
Wende Nyasaye (loosely translated Songs to God), the official Dholuo hymnbook for 
Adventists. After the singing, we would pray, and after prayer we would read John 10:10 
which served as our theme text and from where we derived our popular slogan, 
“Abundant Life.” We also used John 3:16 as our other theme text. Each session ran for 
between one and a half hours to two hours. We had a total of 20 sessions, and about 38 
contact hours. I had initially planned up to 60 contact hours, but because the group 
discussions were not conducted separately, we were still able to save on time and present 
the modules effectively. 
 
Attendance 
 One of the greatest challenges experienced in the process of implementing this 
project had to do with attendance. The attendance fluctuated from meeting to meeting. 
There were days when the attendance was as high as 150 and days when it could be as 
low as 62. The good thing, however, is that in choosing the project participants, I had 
opted to have all the elected church officials as automatic participants. This was fairly 
random noting that the election of the officials had also been random. The elected church 
officials in Oyugis Central Church for the years 2013 and 2014 numbered about 67. The 
majority of these elected officials attended most of the sessions. Other participants were 
comprised of any other member aged 18 and above who was interested in participating. 
 
Project Evaluation 
 After I had presented all six modules, I administered again the same questionnaire 
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I had administered shortly before beginning the project implementation in June 2013, 
albeit with four additional questions. This questionnaire was administered during a 
Sabbath morning worship service on June 21, 2014 to the members who had participated 
in the project, especially the elected officials. The questionnaires were distributed 
immediately after the lesson discussion at 10.30 a.m. and collected back as people were 
leaving church at around 12.30 p.m. 
This second questionnaire sought to test the impact of the project with regard to 
change in the knowledge levels of the participants on facts and issues about HIV/AIDS. It 
also targeted to ascertain any positive attitude change towards PLWHA. Finally, the 
questionnaire targeted to ascertain any positive behavior change among the participants 
in relation to behaviors that expose people to contracting the HIV.  
The results of this final evaluation indicate an increase in knowledge levels about 
the facts and issues on HIV/AIDS. At the beginning of the project implementation 
timeline, 12% of the participants indicated that they did not know what HIV means. At 
the end of the project implementation period, only one percent still did not know what 
HIV stands for. The percentage of participants who are now conversant with the modes 
of transmission of HIV increased from an average on 92% in June 2013 to 95% in June 
2014. The results also reveal a positive attitude change towards PLWHA. In June 2013, 
about 17% of the respondents asserted that it is possible to tell if a person has HIV just by 
looking at him or her. In June 2014, however, only about 14% of the participants held the 
same view. Similarly, 16% of the participants held the position that people who have HIV 
are responsible for bringing the disease upon themselves in June 2013. This number 
dropped to 8% in June 2014. While 38% of the participants held that HIV is a 
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punishment from God in June 2013, only about 23% still held that view in June 2014, a 
drop of about 15%. 
Regarding behaviors that expose individuals to the risk of contracting the HIV, 
while 31% of the participants reported engaging in heterosexual intercourse with 
individuals who are not their spouses in June 2013, only 21% confessed to engaging in 
that behavior in June 2014, a drop of about 10%. The trend is the same for the other 
behaviors that expose people to the risk of contracting HIV.  
Regarding the efficacy of the program in mitigating HIV/AIDS, an overwhelming 
94% of the participants agreed that this program can be very effective in the mitigation of 
HIV/AIDS. Further, 70% of the participants confessed that they had decided to avoid 
certain behaviors that expose them to the risk of contracting HIV, while 84% confirmed 
that their attitude toward people with HIV/AIDS had become more positive as a result of 




 I have learned a number of lessons in the process of implementing this project. 
The first lesson learned was that implementation of any HIV/AIDS mitigation program 
requires time and lots of patience. At first I thought the participants were being difficult 
because they were reluctant to open up. But with time, they warmed up to the discussions 
and became quite enthusiastic. 
 Second, I have learned that a lot still needs to be done in the fight against 
HIV/AIDS. There were facts and issues about HIV/AIDS that the participants were still 
not quite sure about and which they still needed to be taught, especially on the modes of 
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transmission of HIV and on testing. I noted also that there were still behavior patterns 
among the participants that needed to be changed, and attitudes to challenge. There are 
still elements of stigma and discrimination towards PLWHA. 
 I have learned that the church can be a very effective conduit through which to 
facilitate HIV/AIDS education, mitigation, and programming. Although I presented this 
program in the Oyugis Central Church, a couple of individuals who were not members of 
the church but heard about this project approached me and asked if I could also run the 
lessons that make up the project’s strategy in the schools within Oyugis town and around 
the town. 
 I learned that there is a need for the church to mainstream HIV/AIDS education 
and mitigation to fit into its general programming. The church needs to do HIV/AIDS 
education and mitigation, not as an afterthought but as a priority. 
 Another lesson I learned is that prayer is a potent tool in the ministry of healing. 
Some of the participants were moved to tears when I introduced the concept of 
consistently praying for PLWHA and for power to practice abstinence and faithfulness to 
the marital vows.  
 Finally, I have learned that the Bible is a powerful tool and provides effective 
motivation and inspiration for attitude and behavior change. The Bible can be used with 
Christians as well as with non-Christians because it speaks to every human need. 
 
Future Impact 
 This project was conducted in the Oyugis Central Seventh-day Adventist Church 
and was the first of its kind in the Kenya Lake Conference. No similar project had ever  
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been implemented before in any of the 829 Adventist churches with a membership of 
over 100,000 in the Kenya Lake Conference. 
 The success of this project is a great motivation to replicate it in the other 
churches in the Kenya Lake Conference. Similarly, this project can also be implemented 
in non-Adventist churches, secondary schools, colleges, and universities in Kenya with 
very minor adjustments in its design. Even as I was implementing this project in the 
Oyugis Central Church, I received encouragement and an invitation to introduce the 
program in some of the schools within Oyugis town and beyond. 
 Replication of this project should be a lot easier noting that it has led to the 
institutionalization of HIV/AIDS mitigation programming in the Oyugis Central Church. 
The HIV/AIDS mitigation program in the Oyugis Central Church will continue to impact 
the lives of the members of the Oyugis Central Church as well as the general population 
of Oyugis town and beyond. 
 
Summary 
 This project has achieved a number of outputs in line with its design. It has, to a 
significant extent, achieved its overall goal which was to help the participating members 
of the Oyugis Central Seventh-day Adventist Church have increased knowledge on 
HIV/AIDS and exhibit positive behavior changes. 
 It has helped to establish a biblical and theological basis for mitigating 
HIV/AIDS. Similarly, it has contributed to the institutionalization of HIV/AIDS 




 It has provided a model approach to HIV/AIDS mitigation which is simple in its 
design and quite easy to adopt and adapt for replication. 
 
Conclusion 
 Based on what has been presented in the foregoing paragraphs, it is logical to 
conclude that a biblical HIV/AIDS mitigation strategy works and is effective in the fight 
against HIV and AIDS. Indeed, the Bible is a very powerful tool and effective motivation 
for attitude and behavior change. 
 In spite of the reality of HIV and AIDS, humankind can still enjoy hopeful and 
positive living, and as it were, experience abundant life in Christ Jesus in the here and 
now, and most importantly, in the life to come. This is realizable through the enabling 
and ennobling power of the Holy Spirit. 
 
Recommendations 
 It is easy to feel a sense of satisfaction and assume that after completing this 
project as a degree requirement, my work is done. But in reality the work has just begun. 
I must continue researching further on how to improve this strategy and also explore 
opportunities for networking and linkages so as to ensure its broader implementation. 
 The Kenya Lake Conference leadership and the Executive Committee should 
consider means and ways of replicating this project in several other churches within the 
conference. 
 The Kenya Government and other agencies involved in HIV/AIDS mitigation 
programming should adopt and adapt this model approach which is simple in its design 
and easy to replicate. 
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 Finally, to the members of the Oyugis Central Church who participated with me 
in this learning process, there must be no turning back. HIV/AIDS education and 










Topic:  Facts, myths, and statistics about HIV/AIDS  
Duration:  5 hours 
 
Overall objective: To present the facts, myths, and statistics about HIV/AIDS from 
current researches 
 
Specific Objectives  
1. To help increase the knowledge of the participants about 
HIV/AIDS 
2. To help the participants appreciate the reality of HIV/AIDS and its 
devastating effects 
3. To help the participants come to terms with the truth that anyone 
can contract the HIV. 
4. To help the participants know how HIV is transmitted 
5. To help the participants know how many people are living with the 
HIV globally and in Kenya 
6. To equip the participants with knowledge on the stages of HIV 
7. To help the participants know how to care for People Living with 
HIV/AIDS. 
 
Teaching Method: Lectures, interactive group discussions, questions and answers, 
assignments 
 
Resources: Books, articles, reports, video presentations, newsprints, felt pens, etc 
 
Activity: Briefly explain how HIV is transmitted and how it is not transmitted, 
and the stages of HIV. Is HIV other people’s problem or can it also be 
your problem? Discuss your thoughts in your group. 
 
MODULE TWO 
Topic:  Is HIV/AIDS a punishment from God? 
Duration:  8 hours 
 
Overall objective: To highlight the theology of disease and establish a biblical and 
theological basis for HIV/AIDS mitigation 
 
Specific Objectives  
1. To highlight the theology of disease 




3. To affirm the nature and attributes of God vis-à-vis the reality of 
HIV/AIDS. 
 
Teaching Method: Lectures, interactive group discussions, questions and answers, 
assignments 
 
Resources:  The Bible, books, newsprints, felt pens, etc 
 
Activity: Write out the attributes of God and draw the picture of God that 
these attributes form in your mind. Share and discuss your picture 




Topic:  What is God doing about HIV/AIDS? 
Duration:  12 hours 
 
Overall objective: To highlight God’s redemptive work in the world 
 
Specific Objectives  
1. To highlight God’s miracles of healing which He is still working 
out in the lives of His people today 
2. To emphasize the fact of God’s sustaining grace as part of His 
response to sin of which HIV/AIDS is a part 
3. To trace Christ’s dealing with sin and disease during His time on 
earth as illustrative of what God is doing about disease in general 
and HIV/AIDS in particular. 
4. To trace God’s hand in the amazing discoveries in the field of 
medicine and medical research. 
5. To present the cross as the definitive statement about God’s agenda 
for humanity and this world 
 
Teaching Method: Lectures, interactive group discussions, questions and answers, 
assignments 
 
Resources:  The Bible, books, newsprints, felt pens, etc 
 
Activity: Trace the miracles of healing that Jesus performed during His 
earthly ministry, meditate upon the scenes of Christ’s life on earth, 
especially of His crucifixion, and then share what emotions and 
concrete thoughts they elicit in you. Share and discuss your 
thoughts in your group. 
 
MODULE FOUR 
Topic:  HIV/AIDS and human worth 




Overall objective: To establish the true source of our human worth 
 
Specific Objectives  
1. To highlight that human beings are created in the image of God 
2. To explain what it means to be created in the image of God 
3. To show that human sexuality is part of our being created in God’s 
image 
4. To highlight the true source of human worth 
5. To show that our human worth is not dependent on our HIV status. 
6. To show that our true worth derives from the fact of our being 
created in the image of God. 
 
Teaching Method: Lectures, interactive group discussions, questions and answers, 
assignments 
 
Resources:  The Bible, books, newsprints, videos, felt pens, etc 
 
Activity: Reflect on the fact of being created in the image of God. How does 
the thought of being made in the image of God impact your life? 
Share and discuss your thoughts in your group. 
 
MODULE FIVE 
Topic:  Dynamic for positive choices 
Duration:  15 hours 
 
Overall objective: To establish the Holy Spirit as the dynamic for positive choices 
 
Specific Objectives  
1. To show that choices are critical in HIV/AIDS mitigation 
2. To highlight some wrong choices in relation to HIV/AIDS 
3. To highlight some positive choices in relations to HIV/AIDS 
4. To present the Holy Spirit as the third person of the Godhead who 
is eager to give us the power and help us to make positive choices 
5. To trace the attributes of the Holy Spirit and His salvific work 
6. To outline how we can relate with the Holy Spirit 
7. To show how we can live victorious lives when we are empowered 
by the Holy Spirit 
8. To help the participants accept the Holy Spirit as a friend. 
9. To emphasize the value and place of prayer in positive, victorious 
living 
 
Teaching Method: Lectures, interactive group discussions, questions and answers, 
assignments 
 
Resources:  The Bible, books, newsprints, videos, felt pens, etc 
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Activity: Reflect on the salvific work of the Holy Spirit and relate that to 
what the Holy Spirit is capable of doing in your life. How can you 
more intimately experience the Holy Spirit in your life? Share and 





Topic:  Beyond HIV/AIDS 
Duration:  10 hours 
 
Overall objective: To paint the picture of a world free from the effects of HIV/AIDS 
 
Specific Objectives  
1. To show that through positive living we can mitigate the effects of 
HIV/AIDS 
2. To show why in spite of the reality of HIV/AIDS we can still live 
hopefully 
3. To emphasize that there is abundant life in Christ Jesus for all 
humanity in spite of HIV and AIDS 
4. To emphasize that we can stop stigma and discrimination of 
PLWHAS 
5. To introduce the concept of the new heaven and the new earth that 
God is preparing where there is no disease and dying 
6. To introduce the concept of eternal life in Jesus Christ 
7. To introduce the concept of the resurrection from death so that 
even if HIV/AIDS should kill us, we have hope of the resurrection 
and eternal life. 
8. To present the second coming of Jesus as the blessed hope that will 
ultimately undo the effects of sin in this world. 
 
Teaching Method: Lectures, interactive group discussions, questions and answers, 
assignments 
 
Resources:  The Bible, books, newsprints, videos, felt pens, etc 
 
Activity: Reflect on a world free from HIV/AIDS and its effects. What 
should you be doing to help create such a world in the here and 
now as we anticipate inheriting such a world at Christ’s second 









Topic: Facts about HIV/AIDS 
 
What is HIV? 
“HIV” stands for Human Immunodeficiency Virus. Notice the following about HIV: 
 Human – This particular virus can only infect human beings. 
 Immunodeficiency – The virus weakens the body’s immune system by destroying 
important disease-fighting cells. Once the immune system has been depressed, the 
individual becomes prone to opportunistic diseases 
 Virus – Viruses are minute organisms that multiply very fast and may lead to 
mild or severe illnesses in humans, animals and plants. A virus can only 
reproduce itself by taking over a cell in the body of its host. 
The HIV is quite like other viruses. The major difference between it and other viruses is 
that while over time the immune system can clear most viruses out of the body this is not 
the case with HIV. Apparently, the human immune system can't seem to get rid of the 
HIV. What this means is that once you have HIV, you have it for life. 
What is AIDS? 
AIDS” stands for Acquired Immunodeficiency Syndrome. To understand what that 
means, let’s break it down: 
 Acquired – AIDS is not something an individual inherits from his/her parents. It 
is not something that is in the genes. Even in the case of mother-to-child-
transmission, the child acquires the AIDS causing virus from the mother, not as 
something that is hereditary, but as an infection. 
 Immuno – The body's immune system includes all the organs and cells that work 
to fight off infection or disease. 
 Deficiency –AIDS results when the immune system is "deficient," or isn't 
working the way it should. 
 Syndrome – A syndrome is a collection of symptoms and signs of disease. AIDS 
is a syndrome, rather than a single disease, because it is a complex illness with 
a wide range of complications and symptoms. 
AIDS is the final stage of HIV infection. Not everyone who has HIV advances to the 
AIDS stage. People at this stage of HIV disease have severely damaged immune systems, 
which put them at risk for opportunistic infections, that is, diseases that take advantage of 
lowered immunity to attack us. 
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Is there a cure for HIV? 
Generally, the answer is no. There is treatment for opportunistic infections, but not for 
HIV. Again, antiretroviral therapy (ART) can spectacularly prolong the lives of many 
people infected with HIV and greatly lower their chance of infecting others. In HIV 
management, it is important that people get tested for HIV and know that they are 
infected early. When treatment or management is commenced early, medical care and 
treatment have the greatest effect. 
What are the modes of HIV transmission? 
HIV can be transmitted from an infected person to another through: 
 Blood (including menstrual blood) 
 Semen 
 Vaginal secretions 
 Breast milk 
Blood contains the highest concentration of the virus, followed by semen, followed by 
vaginal fluids, followed by breast milk. 
The activities that enhance HIV transmission include: 
 Unprotected sexual contact 
 Direct blood contact, including injection drug needles, blood transfusions, 
accidents in health care settings or certain blood products 
 Mother-to-baby (before or during birth, or through breast milk) 
 
Advances in medical research have considerably reduced the risk of mother-to-child 
transmission. Similarly, precautions in health care provision have also eliminated the risk 
of transmission through blood transfusion or the sharing of needles for injection, unless it 
happens accidentally. In fact, sharing of needles in health facilities is prohibited. 
Transmission through sexual intercourse (vaginal and anal): In the genitals and the 
rectum, HIV may infect the mucous membranes directly or enter through cuts and sores 
caused during intercourse (many of which would be unnoticed). Vaginal and anal 
intercourse is a high-risk practice. 
Sharing injection needles: An injection needle can pass blood directly from one 
person’s bloodstream to another. It is a very efficient way to transmit a blood-borne virus. 
Sharing needles is considered a high-risk practice. 
Mother to Child: It is possible for an HIV-infected mother to pass the virus directly to 
her child before or during birth, or through breast milk. Breast milk contains HIV, and 
while small amounts of breast milk do not pose significant threat of infection to adults, it 
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is a viable means of transmission to infants. It is possible to prevent or substantially 
minimize the risk of mother-to-child transmission. 
 
Although transmission patterns may vary among countries, it is generally true that the 
most frequent mode of transmission of HIV is through sexual contact with an infected 
person. The majority of all transmissions worldwide occur through heterosexual contacts, 
that is, sexual intercourse between people of the opposite sex. 
How is HIV not transmitted? 
There is no evidence that HIV can be transmitted through any of the following ways: 
 Contact with saliva, tears, or sweat 
 Shaking hands 
 Hugging 
 Sharing food utensils 
 Sharing linens, like towels and bedding 
 Swimming in the same pool 
 Using the same toilet seats 
 Bites from insects or other animals 
What are the benefits of HIV testing? 
 
Knowing one’s HIV status is very important. Diagnosing HIV early improves an 
individual’s prospects of longevity. 
 
Here are some of the reasons to get tested for HIV:  
 
1. Early detection enhances chances of living a healthier life 
 
The key to living a healthy life with HIV is being diagnosed early. Getting into the care 
of an HIV specialist is an essential part of staying healthy. Get tested and if you are 
positive, get help, because help is available.  
 
2. Knowing your status protects you both 
 
Knowing your status allows you to protect your spouse as well as yourself. Even if you 
should both test positive, you can still significantly enjoy sex through the use of safer sex 
techniques. 
 
3. Knowing your status allows you to make informed decisions 
 
Knowing your status allows you to make informed decisions regarding your future and 
your life. Owing to progress that has been made in HIV/AIDS research, individuals living 
with HIV can still be able to raise family. For women, knowing you are HIV positive 
allows you to take steps to protect your unborn baby.  
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4. Knowing your HIV status helps you to plan your future 
 
Knowing your body is an important part of living a healthy life. It helps you to ask the 
right questions regarding your future. 
 
5. Knowing your status assists the doctor to help you better 
 
When you’re not feeling well, your doctor will be better able to treat you if he has all the 
facts. If he knows your status, he can address the special needs your HIV demands. And 
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Topic: Is HIV a curse from God? 
 
 Humanity came forth from the hands of the Creator with blessings not curses. 
 Genesis 1:28 says: “God blessed them and said to them; ‘Be fruitful and increase 
in number; fill the earth and subdue it. Rule over the fish of the sea and the birds 
of the air and over every living creature that moves on the ground’” (NIV) 
 After God had concluded his work of creation, he looked at what he had created, 
“and it was very good” (Genesis 1:31; NIV) 
 At the close of the creation, we perceive a picture of perfect harmony and 
tranquility. An aura of blessing permeated all creation. This aura of blessing 
brought with it an experience of shalom. 
 The picture is painted of a world without disease, decay, degeneration, or 
suffering. There was completeness, wholeness, and perfect bliss.  
 Relationships were right—between humanity and God; between Adam and Eve, 
between humanity and the other animals; and indeed between humanity and the 
environment. Regarding the divine-human relationship, the writer of Genesis 
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paints the picture of such profound fellowship that God would visit Adam and 
Eve in the Garden of Eden in the cool of the evening (Genesis 3:8) 
 Against the backdrop of shalom at the end of the creation weak, how did disease 
originate? Might this have been part of God’s original plan?  
 These questions form part of the broader questions that have been asked regarding 
the reality of pain and suffering vis-à-vis the existence of a loving, caring God. 
 Some people have interpreted the curses resulting from the fall of mankind as 
found in Genesis 3:14-19 to support the idea that HIV/AIDS is a curse from God.  
 But the curses in Genesis do not specifically mention that God would bring upon 
mankind diseases.  
 A survey of both the Old and New Testaments confirms that sickness and disease, 
including HIV and AIDS, are the consequences of the fall. 
 Sickness and disease are part of living in this fallen world that is characterized by 
decay and degeneration. 
 
But how should one understand Leviticus 26:16 and Deuteronomy 28:59? 
 It is important to note that Leviticus 26:16 is part of a whole passage dealing with 
punishment for disobedience (see Leviticus 26:14-46) 
 It does not help to isolate verse 16 from the rest of the passage.  
 The same can be said of Deuteronomy 28:59.  
 If one should contract HIV as a result of sexual promiscuity, that should be 




 God has not singled out HIV/AIDS as a weapon that he is using to punish 
humanity. There is no biblical support for such a view. HIV/AIDS is part of the 
body of diseases that plague humanity as a result of living in a fallen world. 
 A God who would use HIV/AIDS to punish mankind that he created in his image 
and likeness would cease to be “The LORD, the LORD, the compassionate and 
gracious God, slow to anger, abounding in love and faithfulness, maintaining love 




Topic: What is God Doing about HIV/AIDS? 
 
 HIV/AIDS comes along with untold suffering, pain, and death. This is 
incongruent to God’s desire to give humankind abundant life. So, is God doing 
anything about HIV/AIDS? 
 God’s response to the reality of sickness and disease, including HIV/AIDS is 
indeed a response to the sin problem.  This response, the Bible indicates, was 
formulated prior to the foundation of the earth.  
 When God created Adam and Eve, He gave them the power of choice. With this 




 The plan of redemption was thus put in place in case humankind chose to rebel 
against God. This plan was crafted on the basis of God’s love which would not let 
mankind perish even in their rebellion. 
 The first passage to consider is Gen 3:15. This passage foreshadows the promise 
of Christ’s eventual victory over Satan, a victory in which all believers share. 
While the full picture of the story of redemption and restoration as revealed 
through Jesus Christ is fully developed in the New Testament, the actualization of 
the promise in Gen 3:15 presents the complete antidote to the problem of sin and 
its consequences. 
 To combat the effect of sickness and disease, God gave the Israelites an elaborate 
program of hygiene, sanitation, and ceremonial rituals. Some of the sacrifice-
ritual, sanitation, and hygiene responses are found, especially in the book of 
Leviticus. 
 Similarly, God has also given humankind life-enriching statutes and precepts to 
obey. 
 While not everybody who gets HIV gets it as a result of sexual promiscuity, it is 
also true that for some, it is the consequence of sexual immorality. God has given 
us his word and his statutes to protect us and to keep our feet from walking the 
path of licentiousness.  
 The psalmist wrote: “How can a young man keep his way pure? By living 
according to your word” (Psalms 119:9). 
 So God has worked out a comprehensive plan of salvation to deal with the sin 
problem and its attendant consequences including HIV/AIDS. This plan has been 
fulfilled in Jesus Christ. 
 Secondly, God has given us his statutes to obey so as to avoid some behavior that 
would expose us to the risk of getting HIV. 
 God has blessed HIV/AIDS research so that today people living with HIV can 
enjoy prolonged life as a result of antiretroviral therapy (ARVs). 
 God heals the opportunistic infections that want to take advantage of depressed 
immunity as a result of HIV infection. He remains “the Lord, who heals you” 
(Exodus 15:26. See also Psalms 103:3-4; 107:17-20, etc). 
 The Bible in many places records that God enlivens, nourishes, and protects life 
(see for example John 1:4; 3:16; 10:10; Amos 5:4; Ezekiel 18:32, etc). 
 The suffering servant motif in Isa 53 is perhaps the best example of God’s 
response to the reality of suffering in general and of sickness and disease, 
including HIV/AIDS, in particular. 
 Jeremiah 33:6, talking about God’s promise to restore Judah, includes good health 
and healing as part of the package of the promised restoration. The biblical author 
writes: “Nevertheless, I will bring health and healing to it; I will heal my people 
and will let them enjoy abundant peace and security.” 
 Hosea 6:1 indicates that it takes a return to God to receive His healing. The 
wayward must return to God to be healed, thus the invitation: “Come, let us return 
to the Lord. He has torn us to pieces but he will heal us; he has injured us but he 
will bind up our wounds.” And Hosea 14:4 unequivocally states God’s assurance 
to make whole again the wayward who return to Him. God declares: “I will heal 
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their waywardness and love them freely, for my anger has turned away from 
them.” 
 The prophet Malachi, possibly referring to Christ as the rising sun, in Malachi 4:2, 
writes that for those who revere the name of God, “the sun of righteousness will 
rise with healing in its wings.”   
 God’s response to the reality of sickness and disease, and in particular HIV/AIDS 
in the New Testament is epitomized in the life and ministry of Jesus Christ.  
 This response is also evident in the working of the Holy Spirit, especially through 
the apostles. 
 It has been observed that the majority of the miracles that Jesus performed were 
miracles of healing 
 Beyond physical healing, Jesus also performed miracles of healing in the spiritual 
realm. He forgave sins. He discerned the greatest needs of those that came to him. 
To the paralytic brought to him in Capernaum He said, “Son, your sins are 
forgiven” (Mark 2:5).  
 God still forgives sins to this day. 
 The dreaded effect of disease and sickness, even of HIV/AIDS is that it may lead 
to death. Jesus demonstrated complete dominion over disease and its 
consequences by raising back to life, among others, Lazarus the brother of Mary 
and Martha, the son of the widow of Nain, and the daughter of Jairus the 
synagogue ruler. But the ultimate defeat to disease and death lies in the 
crucifixion, death, and resurrection of Jesus.  
 The Apostle Paul writes: “For he must reign until he has put all his enemies under 




Topic: HIV/AIDS and Human Worth 
 
 From where do we derive our human worth? Is it a matter of gender? Does being 
male add value to my worth as opposed to being female? Is it a matter of level of 
education? Does my human worth depend on my wealth? Does it depend on my 
disease condition? Does being HIV positive diminish an individual’s human 
worth? 
 In Genesis 1:27 it is written: “So God created man in his own image, in the image 
of God he created him; male and female he created them” (NIV). 
 We derive our human worth from the fact of our being created in the image of 
God. 
 Being created in the image of God, all humanity is equal before him. 
 No wonder the psalmist wrote: “For you created my inmost being; you knit me 
together in my mother’s womb. I praise you because I am fearfully and 
wonderfully made; your works are wonderful, I know them full well” (Psalms 
139:13-14). 
 Because God created, we are his children and he is our father. Jesus taught us to 
relate to God as our father in heaven. 
 God is a king and so as his children we are princes and princesses.  
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 We remain his children in spite of our disease condition. 
 We remain his children whether we are sick with cancer, malaria, HIV/AIDS, or 
any other kind of disease. 
 Our disease condition does not make us lesser human beings. We remain people 
with value.  
 A person who drinks alcohol does not become a drunkard but remains a person 
who drinks. Often we see the drunkard and fail to see the person; the human being 
 Similarly a person infected with HIV does not become a HIV victim, but a human 
being living with HIV. 
 
As God’s children, how ought we to live? 
 Appreciating that we are God’s children, there are some demeaning behavior that 
we must not succumb to. 
 As God’s children, we ought to obey the statutes and precepts found in his word 
(the Bible). The psalmist wrote: “Your word is a lamp to my feet and a light for 
my path” (Psalms 119:105; NIV). 
 We should allow the Bible to provide the compass for our lives. 
 Isn’t it gratifying to note that God valued us enough to send his only son to die for 
us? We were worth the precious blood of Christ.  
 The Apostle Paul reminds us: “Do you not know that your body is a temple of the 
Holy Spirit, who is in you, whom you have received from God? You are not your 
own: you were bought at a price. Therefore honour God with your body”  




Topic: Dynamic for Positive Choices 
 
 In a world where so much is contending for our attention, and in which it is quite 
easy sometimes to make wrong choices, where can we find the dynamic for 
positive choices? 
 We have help ever so near. 
 Often we have either ignored or assumed the Holy Spirit and the role he plays in 
our lives as God’s children. 
 Jesus, before returning to heaven, promised his disciples, saying: “And I will ask 
the Father, and he will give you another Counsellor to be with you forever—the 
Spirit of truth” (John 14:16, 17a). Elsewhere in John 14:26 Jesus said: “But the 
Counsellor, the Holy Spirit whom the Father will send in my name, will teach you 
all things and will remind you of everything I have said to you.” 
 The King James Version also refers to the Holy Spirit as Advocate (see John 
15:26). 
 The Holy Spirit is also referred to as a Helper  
 The Holy Spirit is the dynamic for positive choices. If we give him room in our 
lives, he would be a counselor, advocate, and helper to us. He will guide us into 
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all truth and help us make the right choices. But he will also convict us of sin and 
lead us to righteousness. 
 It has been said that Jesus in his humanity lived a life of victory by the power of 
the Holy Spirit. The writer of Acts quotes the Apostle Peter: “. . . how God 
anointed Jesus of Nazareth with the Holy Spirit and power, and how he went 
around doing good and healing all who were under the power of the devil, 
because God was with him” (Acts 10:38). 
 
Who is the Holy Spirit? 
 The Bible reveals that the Holy Spirit is a person, not an impersonal force. 
Statements such as “It seemed good to the Holy Spirit, and us” (Acts 15:28), 
reveal that the early believers view the Holy Spirit as a person. 
 Christ also spoke of Him as a distinct person. “He will glorify Me for He will take 
of what is Mine and declare it for you” (John 16:14).  
 Scriptures referring to the triune God describe the Spirit as a person (Matt 28:1; 2 
Cor 13:14)  
 The Holy Spirit has a personality. He strives (Gen 6:30, teaches (Luke 12:12), 
convicts (John 16:8), directs church affairs (Acts 13:2), helps and intercedes 
(Rom 8:26), inspires (2 Peter 1:21), and sanctifies (1 Peter 1:2). 
 Scripture associates divine attributes with the Holy Spirit. He is life (Rom 8:2). 
He is truth ((John 16:13). The Holy Spirit is omnipotent. He distributes spiritual 
gifts to each one individually as He wills (1 Cor 12:11). He is omnipresent (John 
14:16) and is omniscient (1 Cor 2:10, 11).  
 With regard to the mission of the Holy Spirit to the world, it is important to note 
that we can acknowledge Christ’s Lordship only through the influence of the Holy 
Spirit (1 Cor 12:3). 
 Thus, His mission is to “convict the world of sin, and of righteousness, and of 
judgment” (John 16:8). First, the Holy Spirit brings to us a deep conviction of sin, 
especially the sin of not accepting Christ (John 16:9).  
 
What does the Holy Spirit do for believers? 
 First, He assists believers. The Spirit guides us to Christ and manifests Christ’s 
grace to us. One of His greatest contributions is the application of Christ’s 
redeeming grace to people (1 Cor 15:10; 2 Cor 9:14; James 4:5, 6).  
 Second, the Holy Spirit brings the truth of Christ. He is the Spirit of truth (John 
14:17; 15:26; 16:13). He guides “into all truth” (John 16:13). 
 Third, not only does the Holy Spirit bring the message about Christ, He brings the 
very presence of Christ. It has been said that the Holy Spirit is Christ’s 
representative, but divested of the personality of humanity, and independent 
thereof. At the incarnation, the Holy Spirit brought the presence of Christ to 
Mary…  
 Finally, the Holy Spirit fills the hearts of believers. The infilling of the Holy 
Spirit, transforming us into the image of God, continues the work of sanctification 
in our lives.  
 The Spirit is vital. All of the changes Jesus effects in us come through the 






Topic: Beyond HIV/AIDS 
 
 The story of Job is a story of hope.  
 Job suffered the effects of a devastating disease and could easily have given up on 
life. 
 But he saw beyond his suffering. It is thus that he could say: “I know that my 
Redeemer lives, and that in the end he will stand upon the earth. And after my 
skin has been destroyed, yet in my flesh I will see God; I myself will see him with 
my own eyes—I, and not another. How my heart yearns within me!” (Job 19:25-
27). 
 Jesus promised: “And if I go and prepare a place for you, I will come back and 
take you to be with me that you also may be where I am” (John 14:3). 
 Elsewhere in John 16:33, Jesus said: “I have told you these things so that in me 
you may have peace. In this world you will have trouble. But take heart! I have 
overcome the world.”  
 As the Apostle Paul wrote: “For here we do not have an enduring city, but we are 
looking for the city that is to come” (Hebrews 13:14). 
 Elsewhere in Romans 8:18, the Apostle Paul wrote: “I consider that our present 
sufferings are not worth comparing with the glory that will be revealed in us.” 
 John the Revelator saw “a new heaven and a new earth, for the first heaven and 
the first earth had passed away, and there was no longer any sea. I saw the Holy 
City, the new Jerusalem, coming down out of heaven from God, prepared as a 
bride beautifully dressed for her husband. And I heard a loud voice from the 
throne saying ‘Now the dwelling of God is with men, and he will live with them. 
They will be his people, and God himself will be with them and be their God. He 
will wipe every tear from their eyes. There will be no more death or mourning or 
crying or pain, for the old order of things has passed away’” (Revelation 21:1-4). 
 God is in the business of making things anew. 
 He is currently working in this world to alleviate the sting of sin. 
 But ultimately, he is preparing a new order of things 
 We can live in hope and enjoy abundant life in this world in spite of HIV/AIDS. 
 But ultimately, we look forward to inheriting the new earth where we will once 
again experience complete shalom. 
 There is life beyond HIV/AIDS 
 Even if we should die from AIDS, if we surrender our lives to Jesus, we will 





ANALYSIS OF BASELINE SURVEY RESULTS 
 
Question1: HIV stands for: 
 
Ages (in years) Human immunodeficiency virus I don’t know 
18-24 15 2 
25-35 26 3 
36-50 31 2 
50+ 16 0 
TOTAL 88 7 
 
         
 
 
        
         
         
         
         
         
         
         
         
         
         
         
         
         
         




Yes No I don’t know 
18-24 15 1 1 
25-35 23 5 1 
36-50 30 2 1 
50+ 11 5 0 










        
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         Question 3: Choose either true or false for the following statements regarding how HIV is 
transmitted:  
 




18-24 15 2 
25-35 27 2 
36-50 31 2 
50+ 11 5 
TOTAL 84 11 
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          (b) Sharing needles for injections 
Ages (in years) True False 
18-24 15 2 
25-35 27 2 
36-50 31 2 
50+ 15 1 
TOTAL 88 7 
 
         
 
 
        
         
         
         
         
         
         
         
         
         
         
         
         
         
         
          (c) Sharing sharp objects such as razor blades and needles used in tattooing and piercing the ear  
Ages (in years) True False 
18-24 14 3 
25-35 27 2 
36-50 31 2 
50+ 14 2 











         
 
 
        
         
         
         
         
         
         
         
         
         
         
         
         
         
         
          
 (d) Sexual intercourse whether oral, anal, or vaginal  
Ages (in years) True False 
18-24 16 1 
25-35 26 3 
36-50 32 1 
50+ 12 4 








(e) From infected mother to child 
Ages (in years) True False 
18-24 16 1 
25-35 25 4 
36-50 30 3 
50+ 14 2 




Question 4: Choose either true or false for the following statements regarding how HIV is not 
transmitted:  
 
a) By mosquito or insect bites 
Ages (in years) True False 
18-24 6 11 
25-35 12 17 
36-50 13 20 
50+ 8 8 






b) By sharing eating utensils with a person who has HIV  
Ages (in years) True False 
18-24 5 12 
25-35 9 20 
36-50 12 21 
50+ 5 11 











c) By hugging and hand-shaking 
Ages (in years) True False 
18-24 5 12 
25-35 8 21 
36-50 11 22 
50+ 5 11 




d) By sharing a toilet with a person who has HIV 
Ages (in years) True False 
18-24 5 12 
25-35 8 20 
36-50 12 21 
50+ 7 9 






Question 5: AIDS stands for: 
 






18-24 15 0 2 
25-35 25 1 3 
36-50 31 1 1 
50+ 12 1 3 








Question 6: Choose either true or false for the following statement:  
 
It is possible to tell if a person has HIV/AIDS simply by looking at him or her 
Ages (in years) True False 
18-24 2 15 
25-35 5 24 
36-50 6 27 
50+ 3 13 




Question 7: Is there a cure for HIV/AIDS? 
 
Ages (in years) Yes No I don’t know 
18-24 4 10 3 
25-35 5 23 1 
36-50 29 2 2 
50+ 1 11 4 






8. Choose either agree or disagree to the following statement:  
 
People with AIDS are always to blame for bringing this disease on themselves. 
Ages (in years) Agree Disagree 
18-24 4 13 
25-35 5 24 
36-50 4 29 
50+ 2 14 









Question 9: Choose either agree or disagree to the following statement:  
 
HIV is a just punishment from God for immoral behavior. 
Ages (in years) Agree Disagree 
18-24 7 10 
25-35 11 18 
36-50 12 21 
50+ 6 10 




Question 10: Do you know your HIV status? 
 
Ages (in years) Yes No 
18-24 11 6 
25-35 22 7 
36-50 28 5 
50+ 13 3 






Question 11: Should the church participate in educating people about HIV and AIDS? 
 
Ages (in years) Yes No 
18-24 15 2 
25-35 26 3 
36-50 30 3 
50+ 12 4 










Question 12: Choose either agree or disagree to the following statement:  
 
The best way to avoid getting HIV/AIDS is “No sex before marriage” and “No sex outside 
marriage.” 
Ages (in years) Agree Disagree 
18-24 13 4 
25-35 24 5 
36-50 30 3 
50+ 10 6 




Question 13: Do you think there are church members in our church who are practicing casual 
sex? 
 
Ages (in years) Yes No 
18-24 12 5 
25-35 20 9 
36-50 29 4 
50+ 9 7 






Question 14: Do you think there are church members in our church who are HIV positive? 
 
Ages (in years) Yes No 
18-24 17 0 
25-35 29 0 
36-50 33 0 
50+ 13 3 










Question 15: Do you know if there are church members in our church who are HIV positive? 
 
Ages (in years) Yes No 
18-24 9 8 
25-35 23 6 
36-50 28 5 
50+ 12 4 







Question 16: Do you think church members who are HIV positive should be accepted in our 
church and be given roles to play in the services of the church? 
 
Ages (in years) Yes No 
18-24 17 0 
25-35 26 3 
36-50 32 1 
50+ 12 4 






Question 17: Does being HIV positive diminish an individual’s human worth? 
 
Ages (in years) Yes No 
18-24 4 13 
25-35 6 23 
36-50 5 28 
50+ 4 12 









Question 18: God gave humankind such a strong sexual urge that it is impossible to completely 
avoid being promiscuous? 
 
Ages (in years) Yes No 
18-24 8 9 
25-35 9 20 
36-50 7 26 
50+ 6 10 




Question 19: Do you think preaching about sexual purity is enough to influence behavior change? 
 
Ages (in years) Yes No 
18-24 8 9 
25-35 16 13 
36-50 16 17 
50+ 10 6 






If your answer above is No, then what more can be done to change the behavior of professing 
Christians with regard to sexual purity?  
 
 Sharing real life experiences 
 Teaching on responsible behavior 
 Advisory campaigns in and out of churches 
 Creating awareness on HIV/AIDS 
 Teach people how to live as Christians 
 We are what we believe so if we all try to have good morals, then behavior change will 
be automatic 
 Being faithful to the married partner and staying away from sexual behavior if you are 
not married 
 Encourage people to avoid sex outside marriage 
 Teach on life skills to supplement preaching 
 Encourage people infected with HIV to open up and share testimonies about their lives 
 Counseling on HIV/AIDS 
 Do role plays, drama, and show videos about HIV/AIDS 
 Carry out continuous sexuality education 
 Mobilize the community on the importance of accepting one another and taking care of 
our neighbors by telling them the truth about HIV/AIDS 
 Doing house-to-house visitation to offer biblical encouragement after studies 
 Continuous sensitization and education on behavior change communication  
 By discussing the program with honesty and passion and giving the participants time to 
share 
 Supporting the infected and affected by being kind to them and giving them hope 
 Conduct more seminars to sensitize people about HIV/AIDS and the negative effects of 
having sex outside marriage 
 Jesus must be accepted as personal savior and people must do the will of God is when life 
will change 
 Teach sexual purity in schools and colleges 
 Distribute literature to the urban poor 
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 Praying for the affected 
 We need to encourage each other on the importance of knowing one’s HIV status 
 
Question 20: How would you rate your current knowledge on the facts, myths, and statistics 
about HIV/AIDS? 
 
Ages (in years) Highly knowledgeable Fairly knowledgeable Not sure 
18-24 5 8 4 
25-35 9 17 3 
36-50 18 8 7 
50+ 6 6 4 




21. Have you ever engaged in any of the following behavior that places you at risk of contracting 
HIV over the last six months? 
 
a) Heterosexual intercourse with someone else other than your spouse  
Ages (in years) Yes No 
18-24 8 9 
25-35 11 18 
36-50 7 26 
50+ 3 13 






b). Homosexual intercourse with someone else other than your spouse  
Ages (in years) Yes No 
18-24 5 12 
25-35 2 27 
36-50 4 29 
50+ 2 14 











c). Sharing needles for injection  
Ages (in years) Yes No 
18-24 7 10 
25-35 8 21 
36-50 6 27 
50+ 2 14 




d). Sharing a razor blade for cutting your nails 
Ages (in years) Yes No 
18-24 10 7 
25-35 11 18 
36-50 11 22 
50+ 5 11 






e). Sharing a sharp object for piercing your ears or tattooing 
Ages (in years) Yes No 
18-24 7 10 
25-35 8 21 
36-50 9 24 
50+ 5 11 













Question1: HIV stands for: 
 
Ages (in years) Human immunodeficiency virus I don’t know 
18-24 20 0 
25-35 24 1 
36-50 28 0 
50+ 7 0 




Question 2: HIV is only found in humans.  
 
Ages (in years) Yes No I don’t know 
18-24 16 2 2 
25-35 22 3 0 
36-50 28 0 0 
50+ 6 1 0 






Question 3: Choose either true or false for the following statements regarding how HIV is 
transmitted:  
 
a) From one person to another through blood transfusion 
Ages (in years) True False 
18-24 18 2 
25-35 25 0 
36-50 28 0 
50+ 7 0 








b) Sharing needles for injections 
Ages (in years) True False 
18-24 19 1 
25-35 24 1 
36-50 27 1 
50+ 7 0 








c) Sharing sharp objects such as razor blades and needles used in tattooing and piercing the 
ear  
Ages (in years) True False 
18-24 18 2 
25-35 25 0 
36-50 27 1 
50+ 7 0 






d) Sexual intercourse whether oral, anal, or vaginal  
Ages (in years) True False 
18-24 17 3 
25-35 25 0 
36-50 28 0 
50+ 6 1 











e) From infected mother to child 
Ages (in years) True False 
18-24 18 2 
25-35 23 2 
36-50 27 1 
50+ 5 2 




Question 4: Choose either true or false for the following statements regarding how HIV is NOT 
transmitted:  
 
a) By mosquito or insect bites 
Ages (in years) True False 
18-24 9 11 
25-35 15 10 
36-50 16 12 
50+ 4 3 






b) By sharing eating utensils with a person who has HIV  
Ages (in years) True False 
18-24 6 14 
25-35 11 14 
36-50 13 15 
50+ 2 5 











c) By hugging and hand-shaking 
Ages (in years) True False 
18-24 6 14 
25-35 11 14 
36-50 12 16 
50+ 1 6 




d) By sharing a toilet with a person who has HIV 
Ages (in years) True False 
18-24 6 14 
25-35 11 14 
36-50 14 14 
50+ 1 6 






Question 5: AIDS stands for: 
 




I don’t know 
18-24 19 0 1 
25-35 25 0 0 
36-50 26 2 0 
50+ 7 0 0 










Question 6: Choose either true or false for the following statement:  
 
It is possible to tell if a person has HIV/AIDS simply by looking at him or her 
Ages (in years) True False 
18-24 5 15 
25-35 1 24 
36-50 4 24 
50+ 1 6 




Question 7: Is there a cure for HIV/AIDS? 
 
Ages (in years) Yes No I don’t know 
18-24 4 15 1 
25-35 1 24 0 
36-50 1 27 0 
50+ 0 7 0 






8. Choose either agree or disagree to the following statement:  
 
People with AIDS are always to blame for bringing this disease on themselves. 
Ages (in years) Agree Disagree 
18-24 1 19 
25-35 2 23 
36-50 3 25 
50+ 0 7 









Question 9: Choose either agree or disagree to the following statement:  
 
HIV is a just punishment from God for immoral behavior. 
Ages (in years) Agree Disagree 
18-24 6 14 
25-35 3 22 
36-50 7 21 
50+ 2 5 




Question 10: Do you know your HIV status? 
 
Ages (in years) Yes No 
18-24 18 2 
25-35 22 3 
36-50 23 5 
50+ 5 2 






Question 11: Should the church participate in educating people about HIV and AIDS? 
 
Ages (in years) Yes No 
18-24 20 0 
25-35 24 1 
36-50 27 1 
50+ 7 0 










Question 12: Choose either agree or disagree to the following statement:  
 
The best way to avoid getting HIV/AIDS is “No sex before marriage” and “No sex outside 
marriage.” 
Ages (in years) Agree Disagree 
18-24 17 3 
25-35 23 2 
36-50 25 3 
50+ 6 1 




Question 13: Do you think there are church members in our church who are practicing casual 
sex? 
 
Ages (in years) Yes No 
18-24 12 8 
25-35 18 7 
36-50 25 3 
50+ 6 1 






Question 14: Do you think there are church members in our church who are HIV positive? 
 
Ages (in years) Yes No 
18-24 19 1 
25-35 24 1 
36-50 27 1 
50+ 7 0 










Question 15: Do you know if there are church members in our church who are HIV positive? 
 
Ages (in years) Yes No 
18-24 12 8 
25-35 20 5 
36-50 21 7 
50+ 7 0 








Question 16: Do you think church members who are HIV positive should be accepted in our 
church and be given roles to play in the services of the church? 
 
Ages (in years) Yes No 
18-24 20 0 
25-35 25 0 
36-50 26 2 
50+ 7 0 






Question 17: Does being HIV positive diminish an individual’s human worth? 
 
Ages (in years) Yes No 
18-24 2 18 
25-35 5 20 
36-50 8 20 
50+ 2 5 










Question 18: God gave humankind such a strong sexual urge that it is impossible to completely 
avoid being promiscuous? 
 
Ages (in years) Yes No 
18-24 4 16 
25-35 5 20 
36-50 5 23 
50+ 2 5 




Question 19: Do you think preaching about sexual purity is enough to influence behavior change? 
 
Ages (in years) Yes No 
18-24 12 8 
25-35 8 17 
36-50 12 16 
50+ 7 0 






If your answer above is No, then what more can be done to change the behavior of professing 
Christians with regard to sexual purity?  
 
 
Question 20: How would you rate your current knowledge on the facts, myths, and statistics 
about HIV/AIDS? 
 
Ages (in years) Highly knowledgeable Fairly knowledgeable Not sure 
18-24 8 6 6 
25-35 13 11 1 
36-50 19 6 3 
50+ 5 2 0 






21. Have you ever engaged in any of the following behavior that places you at risk of contracting 
HIV over the last six months? 
 
a) Heterosexual intercourse with someone else other than your spouse  
Ages (in years) Yes No 
18-24 6 14 
25-35 3 22 
36-50 6 22 
50+ 2 5 




b) Homosexual intercourse with someone else other than your spouse  
Ages (in years) Yes No 
18-24 3 17 
25-35 1 24 
36-50 3 25 
50+ 2 5 











c) Sharing needles for injection  
Ages (in years) Yes No 
18-24 7 13 
25-35 1 24 
36-50 5 23 
50+ 3 4 






d) Sharing a razor blade for cutting your nails 
Ages (in years) Yes No 
18-24 8 12 
25-35 8 17 
36-50 10 18 
50+ 2 5 




e) Sharing a sharp object for piercing your ears or tattooing 
 
Ages (in years) Yes No 
18-24 8 12 
25-35 2 23 
36-50 5 23 
50+ 3 4 







Question 22. Are there things you did not know about HIV/AIDS which you now know as a 
result of this program? 
 
Ages (in years) Yes No 
18-24 12 8 
25-35 12 13 
36-50 10 18 
50+ 6 1 




If yes, what are some of those things which you did not know but you now know? 
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 The risk involved in sharing razor blade for cutting nails. Assumed that this in a very 
innocent things to do 
 That people with HIV still have value and should not be discriminated against. 
 All humanity can still enjoy abundant life in Christ Jesus in spite of the reality of 
HIV/AIDS. 
 The role of the Holy Spirit in the life of the believer especially that the Holy Spirit is the 
dynamic for positive choices. 
 
 
Question 23. Has your attitude towards people living with HIV/AIDS become more positive as a 
result of this program? 
 
Ages (in years) Yes No 
18-24 15 5 
25-35 21 4 
36-50 24 4 
50+ 7 0 




Question 24. Do you believe that this program can be effective in mitigating HIV/AIDS?  
Ages (in years) Yes No 
18-24 18 2 
25-35 23 2 
36-50 27 1 
50+ 7 0 








Question 25. Are there behaviors in your life that put you at risk of contracting HIV which you 
have decided to change as a result of this program? 
  
Ages (in years) Yes No 
18-24 16 4 
25-35 18 7 
36-50 17 11 
50+ 5 2 








SAMPLE COMMITMENT FORM 
MY COMMITMENT 
By the grace of God, which ‘teaches us to say “No” to ungodliness and worldly passions, and to 
live self-controlled, upright and godly lives in this present age, . . .’ (Titus 2:12), and by the 
power of the Holy Spirit who is an ever-present Teacher, Comforter and Counselor, and who is 
able to work in us “to will and to act according to his good purpose” (Philippians 2:13), I commit 
as follows: [tick as appropriate] 
□To always remain faithful to my marital partner 
□To always abstain from sex until I am married 
□To always, as far as possible, avoid any behavior that expose me to risk of contracting HIV 
□To always show love and compassion to people living with HIV/AIDS [PLWHA] 
 
 
# Name Age ranges Gender Signature 
16-24 25-35 36-50 50+ M F 
1 Tom Eli Arunga Ogal   √  √   
2         
3         
4         
5         
6         
7         
8         
9         
10         
11         
12         
13         
14         
15         
16         
17         
18         
19         
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